STUDENT OBSERVATION #2
Horticulture & Crop Science Student Internship Program
The Ohio State University

Columbus OH 43210
Student’s Name: Phone:
Address during internship:
Employer:
Employer’s Name: Date:

Student Observations: Please address the following topics based upon your work with your intern
employer and company:

1. Good management practices observed:

™

Poor management practices observed:

(O8]

. Does the business have clear company objectives and policies?

o

How are the labor-management relations? Please explain.

e

What do you consider to be the strong points of your employer and/or company?



10.

What do you consider to be the weak points of your employer and/or company?

What suggestions do you have for improving daily operations of the company?

Does your employer have company personnel training programs?

Do you have any additional comments you would like to make regarding your internship?

Do you feel you have improved since your last evaluation? Explain.

RETURN TO:

TOM SHOCKEY
STUDENT SERVICES COORDINATOR
DEPARTMENT OF HORTICULTURE & CROP SCIENCE
240B HOWLETT HALL
2001 FYFFE COURT
CoLuMBUS OH 43210



