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STAJ YAPILAN KURUMU DEĞERLENDİRME RAPORU 
INTERNSHIP INSTITUTION EVALUATION REPORT 

 
Staj yaptığınız kurum hakkındaki değerlendirmelerinizi yazınız.  
Please write your evaluations about the institution where you have done your internship. 
 
Kurumun Adı:………………………………………........................................................................................................................................................... 
Institution: 
 
Kurumun alanı (Eğitim, Araştırma, Ticaret):……………………………………….................................................................................................... 
Institution area (Education, Research, Commercial)  
 
Toplam çalışan sayısı:.………………........................................................................................................................................................................ 
Number of total employees: 
 
En az lisans derecesine sahip çalışan sayısı:...................................................................................................................................................... 
Number of employees with at least BS degrees: 
 
Kurumda staj yapan toplam öğrenci sayısı:...................................................................................................................................................... 
Number of total trainees in the institution: 
 
Diğer tanımlayıcı bilgiler (ulaşım, konaklama, staj öğrencilerine gösterilen ilgi, en sevdiğiniz ve en sevmediğiniz): 
Other descriptive information (transportation, accommodation, interest to trainees, things you liked the most and the least): 

............................................................................................................................. .............................................................................................. 

................................................................................................................................................................. .......................................................... 

..................................................................................................................................................................................................... ...................... 

............................................................................................................ ...............................................................................................................  

............................................................................................................................. .............................................................................................. 

............................................................................................................................. .............................................................................................. 

............................................................................................................................. .............................................................................................. 

............................................................................................................................. .............................................................................................. 

............................................................................................................................................................. .............................................................. 

................................................................................................................................................................................................. .......................... 

........................................................................................................ ...................................................................................................................  
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Adı, Soyadı /Name, Last 
Name:  

 

Bu alan boş bırakılacaktır. 
This box will be left blank intentionally 

 

İmzası /Signature 
 
 
 

Çalıştığı İşyeri ve Kısmı 
Work Place 

 

 


