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BAHCESEHIR UNIVERSITY

	FACULTY OF ENGINEERING AND NATURAL SCIENCES

	SUMMER PRACTICE EVALUATION FORM

	STUDENT

	NAME AND SURNAME
	 

	DEPARTMENT
	 

	CLASS AND NUMBER
	 

	COMPANY

	NAME/CITY
	 

	DEPARTMENT
	 

	START AND FINISH DATES
	 

	
	
	
	
	
	
	
	

	Please evaluate the performance of the student who has completed his/her summer practice in your company or organization according to the following criteria. 

	
	
	
	
	
	
	
	

	CRITERIA
	VERY GOOD
	GOOD
	SATISFACTORY
	POOR

	Attendence
	 
	 
	 
	 

	Obeying the rules
	 
	 
	 
	 

	Work knowledge and ability
	 
	 
	 
	 

	Willingness  to learn
	 
	 
	 
	 

	Learning and practical capabilities
	 
	 
	 
	 

	Responsibility
	 
	 
	 
	 

	Communication with friends
	 
	 
	 
	 

	Competence in the field
	 
	 
	 
	 

	Total evaluation
	 
	 
	 
	 

	
	
	
	
	
	
	
	

	GENERAL EVALUATION
	 

	Your opinion about student's future succes in his/her carrier.
	 

	Would you accept this student for practice in your company again?
	 

	
	

	SUPERVISER COMPLETING THIS FORM

	TITLE
	 

	NAME AND SURNAME
	 

	SIGNATURE                                            COMPANY STAMP
	 

	
	

	Note: Put (x) into related boxes. After the completion of the practice this form needs to be filled by the company or organization and please also send the form to the following address in a stamped envelope.


Çırağan Caddesi Osmanpaşa Mektebi Sokak No: 4 – 6 34353 Beşiktaş, İSTANBUL / TÜRKİYE







Student Photo








