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Teacher Evaluation Form (Confidential)

Please return to Anna Kristoffersen by email to kristoak@sri.utoronto.ca 

No later than Tuesday February 13, 2014

The following student is interested in applying for a summer internship program at the Imaging Research department of Sunnybrook Health Sciences Centre. We are looking for hardworking, driven individuals who have much to contribute to our research lab. Please rate each criterion out of 5.
	Student’s Full Name:

	Criterion
	Score

	Academic: How does the student’s achievement rank among his/her peer?

          Top 5%_____          Top 10%_____          Top 15%_____          Top 20%_____          Top 25%_____

	Cooperation: Does the student work well in a team environment? Does he or she encourage the participation of others?
	
/5

	Initiative: Does the student work well without supervision and know to seek help when needed?
	
/5

	Enthusiasm: Does the student work efficiently and demonstrates a strong interest in the task at hand?
	
/5

	Creativity: Does the student think “outside the box”?

	
/5

	Responsibility: Does the student perform his or her assigned duties? Is he or she punctual? 

	
/5

	Total Score:
	/25

	Further Comments (you may attach a one-page reference letter describing how this student would be successful in a research environment):




	Teacher’s Full Name:
	Teacher’s Phone Number:
Teacher’s Email Address: 

	Teacher’s Signature:
	Date:
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