JUDICIAL BRANCH EXPERIENTIAL
LEARNING PROGRAMS INTERN

EVALUATION FOR VIRTUAL INTERNSHIP

JD-ES-349 New 4-21

Instructions to Volunteer/Intern Coordinator
1. Complete Section | with details of each intern placement with your office.

2. Specify in Section Il whether each intern met the program requirements.
3. Sign it and send a copy to the Intern and School Advisor.

I. Intern information

STATE OF CONNECTICUT
SUPERIOR COURT

www.jud.ct.gov

For information on ADA accommodations,
contact a court clerk or go to: www.jud.ct.gov/ADA.

Semester Year

[] Fall [] Spring [ ] Summer

School Year

[] Sophomore [ ] Junior [] Senior

Name

Date

Coordinator

School

Total number of hours completed

Il. Program Requirements

Requirement

Completion of assignments
Comments

Requirement met?

[]Yes [] No

Attendance
Comments

[]Yes [] No

Additional Comments

Signed (Volunteer/Intern Coordinator)

>

Print name

Date signed
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