
EMPLOYER OBSERVATION #1: PGM INTERNSHIP 
Professional Golf Management Student Co-op Internship Program 

The Ohio State University 
Columbus OH 43210 

 
 
 

Student Intern’s Name: _______________________________________________________________ 

Golf Facility Name: _________________________________________________________________ 

Supervisor’s Name: __________________________________________ Date: _________________ 
 
 

Please rate the intern on characteristics listed below.  Check the appropriate box indicating your evaluation 
of your intern. 
      Superior Good  Average Fair   Poor 
 
1.  Punctuality       
2.  Willingness to Learn      
3.  Dependability       
4.  Thoroughness of Work      
5.  Acceptance of Criticism      
6.  Appearance       
7.  Cooperation       
8.  Work Speed       
9.  Responsibility       
10.  Acceptance by Supervisors      
11.  Acceptance by Others      
12.  Technical Competence      
 
13.  Has your student intern been playing or practicing on a regular basis? 

 
 
14.  Has the student been working on their PGA/PGM Work Experience Activities? 
 
 
15.  Are you having any problems with the intern of which I need to be aware?  If yes, please explain. 
 
 
 
 
 
 

RETURN TO: 
 

TIM KERR 
INTERNSHIP COORDINATOR 

PROFESSIONAL GOLF MANAGEMENT PROGRAM 
335G HOWLETT HALL 

2001 FYFFE COURT 
COLUMBUS OH 43210 

 
Rev. OSU PGM (6/10) 
 


