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Internship Evaluation Form

	TO WHOM IT MAY CONCERN,
                                                                                                                              Date: .… /.… /20....
“Internship Evaluation Form” of the student who will do internship at your organization is attached. This form is required to be filled and submitted within a closed and sealed envelope to student or sent to Department Internship Commission via mail. 
Thank you for your contributions and we wish you success in your operations. 
           Kind regards,
                                                                                                                                   Name-Surname
                                                                                                                                         Signature
                                                                                                Department Internship Commission Member


	Student Information

	Name Surname
	
	Department
	

	Number
	
	Telephone No.
	

	Internship Place Information

	Organization’s Name
	

	Address
	

	Field of Activity
	

	Telephone No.
	
	Fax No.
	

	Authorized Person
	
	Web Address
	

	E-mail Address
	

	Start Date
	
	End Date
	
	Number of  Work Days
	

	Evaluation
	

	
	Very Good
	Good
	Fair
	Poor
	Very Bad

	Field Knowledge
	
	
	
	
	

	Occupational Problem Identifying Skills
	
	
	
	
	

	Adaptation to workplace
	
	
	
	
	

	Adaptation to team work 
	
	
	
	
	

	Communication skills
	
	
	
	
	

	Conscientiousness to working hours
	
	
	
	
	

	Sensitivity to workplace rules and safety 
	
	
	
	
	

	Occupational Problem Identifying Skills
	
	
	
	
	

	Student’s potential to be your employee after graduation 
	
	
	
	
	

	NOTE: Successful (Very good, Good, Fair), Failed (Poor, Very Bad)

	If you generally evaluate student’s performance at your organization
	Successful
	
	Failed
	

	

	Do you want to accept other interns from the same department in next years?
	Yes
	
	No
	

	

	Please state your opinions and suggestions in terms of technical and occupational development of intern student. (You can use extra pages).

	

	Evaluating Supervisor

	Title Name Surname
	Duty at the Organization
	Contact Info (Telephone and E-mail)

	
	
	

	Approved by
Name Surname / Signature / Seal / Date
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