
COMPANY FEEDBACK FORM

This form is to be completed by the company for each intern upon completion of the internship project. This form must be completed 
by the intern's mentor attached to him/her during the internship

LOF Reference No. 

Company Name

STUDENT DETAILS 

Student's Name Student's NRIC

MENTOR'S DETAILS 

Mentor's Name

Mentor's Email

Designation 

Contact Number

FEEDBACK QUESTIONS

How well would you rate the student's overall internship performance ?

Excellent Good Average Not Satisfactory

Knowledge

Abilities

Attitude

Teamwork

Overall

Please include your 
comments on the student's 
overall performance

Are you keen to employ this intern for full time positions upon graduation? Yes No

If No, please state your 
reasons

What obstacles did you 
encounter during your 
mentorship on this student?

The company has fulfilled the learning requirements as laid out in the internship job scope 
and plan?

Yes No

If No, please state your 
reasons

SIGNATURE

Signature of Intern's Mentor      Date 

SPRJFG2
Sticky Note
Please ensure that you submit the digital copy of this form after filling up the necessary fields. Do not print and scan.
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