
REPUBLİC OF TÜRKİYE
ONDOKUZ MAYIS UNIVERSITY

INTERNSHIP EVALUATION FORM
STUDENT INFORMATION

Full Name : ……………………………………………..

T.R. ID Number : ……………………………………………..

Student Number : ……………………………………………..

Internship Place : Internship Start
Date: …………………………………………...

Internship End Date : ………………………………………………………

INTERNSHIP EVALUATION

A - ATTENDANCE STATUS 1- Compliance with Working Start–End Hours

2-Effective Use of Working Time ……………..

3-Toward Supervisors ……………..
B - BEHAVIOR IN THE WORKPLACE

4-Toward Colleagues ……………..
5-Toward Other Employees ……………..

6- Ability to Work Independently ……………..

7-Comprehension of Assigned Tasks ……………..
C - LEVEL OF INTEREST AND SUCCESS

8- Execution of Assigned Tasks……………..
9- Completion of Assigned Tasks……………..
10- Evaluation of Results ……………..

Note: Each item will be evaluated out of 10 points. TOTAL: ……………….

Institution Official Conducting the Evaluation
(Title, Full Name – Signature)
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