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OGRENCI ADI SOYADI:
STUDENT NAME SURNAME:

OGRENCI NO:
STUDENT NUMBER:

STAJA BASLADIGI TARIH:
INTERNSHIP START DATE:

STAIJI BiTIiRDIGI TARIH:
INTERNSHIP END DATE:

CALISTIGI HAFTA/GUN SAYISI:
TOTAL WEEKS/DAYS WORKED:

CALISMADIGI GUN SAYISI:
NUMBER OF DAYS NOT WORKED:

CALISILAN FIRMA/KURUM ADI
COMPANY/INSTITUTION NAME

YAPILAN CALISMANIN
DEGERLENDIRMESI
EVALUATION CRITERIA

ivYi
GOOD

PEK iYi
EXCELLENT

ORTA
AVARAGE

ZAYIF
WEEK

DEVAM DURUMU/ATTENDANCE

CALISMA VE GAYRET/WORK EFFORT

ISI VAKTINDE VE TAM
Y APMAK/TIMELINESS AND COMPLETENESS OF
TASKS

YETKILILERE/AMIRLERE KARSI
TAVRI/ATTITUDE TOWARDS SUPERVISORS

ISE VE ARKADASLARINA KARSI
TAVRI/ATTITUDE TOWARDS WORK AND
COLLEAGUES

INTERN:

STAJYER OGRENCININ DURUMU HAKKINDA DIiGER GORUSLER/OTHER COMMENTS ABOUT THE

CALISTIGI YERDEKI YETKILI AMIiRININ/SUPERVISOR INFORMATION

ADI SOYADUNAME SURNAME: | e e
UNVANUTITLE: e,
TARIH/DATE: e
IMZASUSIGNATURE =~ | et
SONUC/RESULT BASARILI/SUCCESSFULE)
BASARISIZ/UNSUCCESFULLO
Hazirlayan Kalite Sistem Onay1 Yiriirliik Onay1
Egitim-Ogretim Alt Komisyonu Kalite Koordinatori Rektor
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