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Açıklama otomatik olarak oluşturuldu]T.R.
PHOTOGRAPH

ANKARA SCIENCE UNIVERSITY
FACULTY OF ……………………………………………….. 
MANDATORY WORKPLACE TRAINING EVALUATION FORM

STUDENT INFORMATION

Full Name			                         : …………………………………………
Student Number		                         : …………………………………………
Department	 	                                      : …………………………………………
Workplace Name			            : …………………………………………
Start and End Date of Internship	            :           ...../…../202..           ...../…../202.. (……… business days)
	
ASSESSMENT OF THE WORKPLACE ABOUT THE STUDENT


	ASSESSMENT CRITERIAS
	
	

	1: Very Insufficent, 2: Insufficient, 3: Neutral, 4: Sufficient, 5: Very Sufficient
	1
	2
	3
	4
	5

	The student's ability to set and implement goals and objectives for himself/herself

	
	
	
	
	

	Ability to use given time effectively and complete assigned work on time

	
	
	
	
	

	Awareness of duty and responsibility

	
	
	
	
	

	Determination and desire to learn

	
	
	
	
	

	Ability to express knowledge and opinions

	
	
	
	
	

	Ability to adapt to multi-disciplinary team work

	
	
	
	
	

	Ability to adapt to innovations in the field of technology in which one is interested

	
	
	
	
	

	Ability to communicate positively and cooperate

	
	
	
	
	

	Motivation and desire to learn 

	
	
	
	
	

	Competence in terms of professional competence and development

	
	
	
	
	

	Attendance status

	
	
	
	
	

	
	
	
	
	
	



Comments and suggestions you would like to add
……………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
                                                                                          Approving Workplace Official 
                                                   Full Name                  : .…………………….
Position                      : ……………………..
                                                                                                               Assessment Date        : …………………….
							                      Signature ve Seal       :

Note: This form must be placed in an envelope, closed, and then sealed at the adhesive part of the envelope and delivered to the student. Unsealed and open envelopes will not be accepted.
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