[image: ]
[bookmark: _GoBack]DEPARTMENT OF ASTRONAUTICAL ENGINEERING 
INSTITUTION / COMPANY INTERNSHIP EVALUATION FORM
	T.C. Identification Number
	:
	
DIGITAL
COLOURFUL
PHOTOGRAPH
ADD


	Name Surname
	:
	

	Student Number
	:
	

	Department
	:
	

	Internship Start Date
	:
	

	
	
	

	Internship End Date
	:
	

	Total Number of Working Days
	:
	



Institution/Company Evaluation
	
	Very Poor (1)
	Poor (2)
	Normal (3)
	Good (4)
	Very Good
(5)

	a. Working Discipline and Effort
	
	
	
	
	

	b. Doing the Work on Time and Completely
	
	
	
	
	

	c. Compliance with Workplace Rules
	
	
	
	
	

	d. Professional Knowledge and Competence
	
	
	
	
	

	e. Professional Skill
	
	
	
	
	

	
Institution/Company Evaluation Grade Point Average (a+b+c+d+e)/5= 
Note: In order for the student to be considered successful, the Institution/Company Evaluation Grade Point Average must be at least 3 or higher.

	General Considerations:

	Institution/Company Name:
	:

	Name and Surname of Institution/Company Official
	:

	Title of Institution/Company Official
	:

	Date, Institution/Company Cache and Signature
	:



Note: After this document is filled, it is placed in the envelope provided by the student. The envelope is closed by the institution/company official and delivered to the department internship commission by the student.
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