


 

MVCC INTERN OF THE YEAR AWARD 
 

 
 

EMPLOYER NOMINATION FORM 

 
To be completed by the supervisor and/or employer and returned to the  

Job Resource Center, Attn: Marie Harrell, 9000 West College Parkway, S-202 
Palos Hills, IL 60465 by Friday, March 18, 2011 

 
Please print or type your responses below 

 
Intern Name:   _________________________________________________ 
 
Mailing Address:  _________________________________________________ 
 
Phone:    _________________________________________________ 
 
E-Mail:   _________________________________________________ 
 
Dates of Intern Experience: _________________________________________________ 
 
Internship Title:         _________________________________________________ 
 
Company Name:  _________________________________________________ 
 
Internship Site Supervisor: _________________________________________________ 
 
 
 
Name of Nominator:            _________________________________________________ 
 
Title:                                     _________________________________________________ 
 
Department:                          _________________________________________________ 
 
Phone:                                    _________________________________________________ 
 
Email:                                    _________________________________________________ 
 
 

Please complete Part I and Part II on the next page 



 

INTERNSHIP EMPLOYER OF THE YEAR  

2011 AWARD 

 

Student Nomination Form 
 

Please print or type your responses below for both parts 
 

Nominated Employer Name: ________________________________________________ 
 

PART I 
 
Attach a Nomination Letter to this form to include: 
 (1) Description of employer involvement with Moraine Valley Community College students, faculty, 
                   and staff 
 (2) Quality of internship opportunities 
 (3) Contributions to your internship experience 
 

Please make this statement as comprehensive as possible to give your nominee the best chance at the award. 
 

PART II 
 

Please rate and circle the nominee’s abilities and characteristics on a scale of 1-5: 
Outstanding-5, Very Good-4, Above Average-3, Average-2, and Needs Improvement-1 

Also provide comments supporting your rating 
 
Abilities/Characteristics  Rating Comments

Assisted student to meet goals and 
objectives set out at beginning of 
internship 

1     2     3     4     5  

Willingness to provide evaluation 
at completion of internship  

1     2     3     4     5  

Provided training 1     2     3     4     5  

Provided opportunities for student 
for leadership experience 

1     2     3     4     5  

Followed through on what was 
stated at beginning of internship  

1     2     3     4     5  

Provided mentoring and role 
modeling for intern 

1     2     3     4     5  

Provided opportunities for 
students to gain hands-on 
experience in field 

1     2     3     4     5  

 
 
 
__________________________________    __________________ 
Student Signature        Date 
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