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T.C.
NİĞDE ÖMER HALİSDEMİR UNIVERSITY 
SCIENCE AND ART FACULTY
Internship Evaluation Form




	Name Surname
	
	Paste your photo to this area

	Department
	
	

	School Number
	
	

	Program
	[image: image1.png]I. Öğretim            II. Öğretim
	

	Name of the Internship Institution
	
	

	Internship Starting Date
	

	Internship Finishing Date
	

	Working day
	

	Days off
	

	Internship Term
	1st Term                   2nd Term

	
	Considerations
	Mark

	Internship Attendance
	
	

	Work and Effort
	
	

	Attitude Towards Managers
	
	

	Attitude towards Workers and Friends
	
	

	Notes: A (Excellent) B (Good) C (Medium) D (Sufficient) E (Insufficient)

	APPROVAL

	Name, Surname, Signature and Stamp / Seal of the Workplace Manager Controlling the Work
	Conclusion and Approval

(This section will be filled by the Department Internship Commission.)

	
	


Note: The Internship Evaluation Form is filled in 2 (two) copies after the student's internship is finished. The intern is delivered to the student in order to be given to the Department Internship Commission in a closed envelope or sent to the department chair by mail in an envelope.

