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GUZEL SANATLAR VE MiIMARLIK FAKULTESI

STAJYER OGRENCI DEGERLENDIRME FORMU
SUMMER PRACTICE EVALUATION FORM

Ogrenci Ad1 Soyadi
Name of student

Ogrenci Numarasi
Student ID Number

Boliimii
Department

e-posta
e-mail

Telefon Numarasi
Phone Number

Bu Béliim Isyeri Yetkililerince Doldurulacaktir
This section will be filled up by the Organization

Isletmenin Ad1
Name of the Organization

isletmenin Adresi
Address

Telefon Numarasi
Phone Number

Faks Numarasi
Fax Number

internet Adresi
Web Address

Stajyerin Sicil Amiri
Authorized Record Keeper of
Trainee

Stajin Baslama Tarihi:
Starting Date

Stajin Bitis Tarihi
Completion Date



DEGERLENDIRME

EVALUATION
Cok iyi Iyi Yeterli Zayif
(Perfect) (Good) (Satisfactory) (Poor)
Kendine giiven
Self Confidence
Inisiyatif
Initiativity

Isine gosterdigi 6zen
Interest, work attitude

Yaraticihk
Creativity

Ussii ile iletisimi
Communication with superiors

Calisma arkadaslari ile Iletisimi
Communication with colleagues

Ise devamda titizligi
Punctality

Sorumluluk alma
Responsibility

Gorevini yerine getirme
Fulfilling the duties

Genel Degerlendirme
Overall Evaluation

Liitfen (varsa) elestirilerinizi ve stajyer 6grencinin gelisimi ile ilgili tavsiyelerinizi belirtiniz.

Please state your comments and suggestions on the progress of trainee.

Degerlendiren (Evaluator)
Adi1 Soyada:

Name, Surname

Unvam:
Title

imza ve Miihiir
Signature

Tarih:
Date




