
Confidential (once completed) 

MIDTERM EVALUATION OF STUDENT-AT-LAW 

PART 1: ADMINISTRATIVE INFORMATION 

Name of Student-at-Law 
Last Name: First 

Name of Principal 
Last Name: First Name: 

Organization/Firm : 

Contact Information: 

Phone:           Email: 

Period of Articles 
Start Date: End Date: 

T his form is to be completed by each Principal for every Student-At-Law (Student) the Principal is 

supervising. This form is to be discussed and completed jointly by the Principal and Student. 

The purpose of this midterm evaluation is to provide both the Principal and the Student the opportunity  o 
reflect on the articling experience so far and to review their respective obligations. Prior to c ompletion of 
this evaluation, the Principal and Student should review the articling experience to date inc luding the 
articling plan. It will allow for the Principal and the Student to identify any barriers or iss ues and address 
them accordingly. Both the Student and Principal should endeavour to make such ch anges in the articling 
experience as are necessary to comply with the articling plan.  Th is Form is to be discussed and completed 
jointly by the Principal and Student. 
O nce completed it is to be submitted directly to the Deputy Secretary: ceo@lawsociety.nu.ca

    

mailto:administrator@lawsociety.nu.ca


PART 2: EVALUATION 

1. How has the Student’s performance been since the Start Date
Excellent 
Very good 
Satisfactory 
Weak 
Non-existent 

2. Is the Articling experience following the proposed Articling Plan
Yes 
No 
Somewhat 

PART 3: EVALUTION CONTINUED   (attach an extra sheet if additional space is required. Both 
the Principal and Student must initial any additional sheets submitted).  

1.Student:  Please comment on the quality of your articling experience

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

2. Principal: Describe any areas of concern you may have regarding the Student’s performance:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 



 

3. Both: During the articling experience to date, the student has acquired experience and 
exposure to the following skills and competencies:     
 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

4. Outline your plan to ensure successful completion of Articling. Consider whether there are 
skills and competencies that have not yet been included in the experience: 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
5. Are there any concerns with the Principal/Student relationship?  
 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
6. Do you require the LSN’s assistance:  
 
Yes  
No  

 
 
 
 
 



 

PART 4: SIGNATURE AND SUBMISSION  
 
 
Dated at _____________________ on the _________ day of _________________ 20________. 
 
 
 
 
________________________________ ____  

STUDENT-AT-LAW 
_______________________________________ 

PRINCIPAL 
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