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BASKENT UNIVERSITES|, MUHENDISLIK FAKULTESI
STAJ DEGERLENDIRME FORMU

Summer Practice Evaluation Form

Stajyerin Adi Soyadi

Ogrenci Numarasi
Student ID Number

Bolimii
Department

Bolimde Gegen Yil Sayisi
# of Years in the Dept

6grencinin Surekli Adresi
Telefon Numarasi
Phone Number

Bu Boliim isyeri Yetkililerince Doldurulacaktir
This Section Will Be Filled-up by the Establishment

isletmenin Adi SRR
Name of the Establishment

isletmenin Adresi e
AdAress

isletmenin Telefon /Faks No: Tel: ...................... Faks:...................0s
Phone / Fax Number

isletmenin Web Adresi e
Web Address of the Establishment

Stajyerin Sicil Amiri L e
Authorized Record Keeper of Trainee

Sicil Amirinin e-mail Adresi e e e e e e ee e e e ee e araa———_
e-mail Address of the Record Keeper

Stajin Baglama Tarihi : ..... T Stajin Bitis Tarihi : ..... [ecoiid o
Starting Date Completion Date



1. Degerlendirme

Evaluation
Cok iyi lyi Yeterli Zayif
Perfect Good Statisfactory Poor
Kendine guven Self confidence
inisiyatif Initiativity
isine gosterdigi dzen  Interest, work attitude
Yaraticilik Creativity
Ustd ile iletisimi Communication with
superiors
Calisma arkadaglari Communication with
ile lletigimi colleagues
ise devamda titizligi Punctuality
Sorumluluk alma Responsibility
Gorevini yerine Fulfilling the duties
getirme
Genel Overall Evaluation
Degerlendirme

2. Liitfen elestirilerinizi ve stajyer 6grencinin gelisimi ile ilgili tavsiyelerinizi belirtiniz

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

3. Bu stajyeri tekrar ¢alistirmayi diisiiniir miisiiniiz?
Would you consider employing this trainee again?

4. Gelecek yil liniversitemizden stajyer ¢alistirmak ister misiniz?

Evet  Hayir
Yes No
L] L]
Evet  Hayir

Would you consider employing trainee from our university next year? Yes No

Degerlendiren
Evaluator

Adi Soyadi
Name, Surname

Unvani
Title

[] []
Imza ve Miihiir
Signature
Tarih : e-mail:
Date




