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FACULTY OF…………………………………………
…………………….   DEPARTMENT 
INTERNSHIP TRAINING ASSESSMENT

STUDENT INFORMATION

Full Name			                         : …………………………………………
Student Number		                         : …………………………………………
Department	 	                                      : …………………………………………
Workplace Name			            : …………………………………………
Start and End Date of Internship	            :           ...../…../202..           ...../…../202.. (……… business days)

Assessment Date : ….. /…../202..	

	ASSESSMENT CRITERIAS
	
	
	

	
	SUCCESSFUL
	UNSUCCESSFUL

	Internship File Success
	☐	☐
	Presentation Preparation
	☐	☐
	Ability to Synthesise / Offering Suggestions
	☐	☐
	Mastering the Subject
	☐	☐
	CONCLUSION
	Passed   ☐                                                      Failed ☐




	






………………………..……
Internship Course Advisor
Signature
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