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Staj Degerlendirme Formu
Practical Training Evaluation Form

Ogrencinin/Student
Ad1 Soyadi/Name: Numarast/ID Number:
Boliimii/Department: Staj Grubu/Group:

Stajin Bagladig1 Tarih/Starting Date:

Staj>n Bittigi Tarih/Ending Date:

Calistig1 is Gunii Sayisi/Number of Work Days:

Calistig1 Kisimlar/Divisions in the Plant:

Degerlendirme/Evaluation

Yeterli
Satisfactory

Calisma ve Gayret/Motivation

Isi Vaktinde ve Tam Yapma/Compliance with Schedules
Amirine Karg1 Tavri/Ability to Work with a Supervisor
Beceri ve Yetenegi/Skills and Competence

Genel Degerlendirme/Overall Performance

Ozel Diisiinceler/Special Remarks:

Isyeri Sorumlu Amirinin/Responsible Supervisor

Adi ve Soyadi/Name:

Unvan/Title:

Tarih/Date: Imza/Signature:

Yetersiz
Unsatisfactory

Not: Staj bitiminde staj degerlendirme formunun ilgili boliime goénderilmesi 6nemle rica olunur.

P.S. Please mail this evaluation form to the department indicated above.



