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Supervisor Feedback Form
COMP1991 – BDT minor students only

	Instruction for students:

	1. This Supervisor Feedback Form should be completed within two weeks after completion of the internship. 
2. Upon completion, submit all documents to Ms. Jane Ko at csjaneko@cse.ust.hk.   
3. The form MUST contain either the signature of supervisor or company chop. 



	Name of Intern        :
	

	HKID No. of Intern   :
	(last 4 digits, excluding the bracket digit)

	Company Name      :
	

	Name of Supervisor:
	

	Job Title              :
	
	(Company Chop,
if applicable)

	Contact Tel  :
	
	

	Email           :
	
	

	Signature     :
	
	

	Date:
	


For each of the following, please tick [] only one of the choices:

	
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree
	Unable to assess

	The student could apply knowledge, techniques, skills and tools to handle the tasks required for the internship.
	
	
	
	
	
	

	The student could apply problem solving skills by taking into consideration various real-life constraints.
	
	
	
	
	
	

	The student demonstrated good understanding of professional, ethical, legal, security and social issues and responsibilities.
	
	
	
	
	
	

	The student demonstrated effective interpersonal communication skills.
	
	
	
	
	
	

	The student demonstrated effective teamwork skills.
	
	
	
	
	
	



Further comments and recommendations (if any) to the student:

	



Further comments (if any) to HKUST for improvement of the internship program:

	





