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(This will be filled in before the internship by the institution in which the
internship will be performed.)

I-OGRENCI BILGILERiI / STUDENT INFORMATION

Adi /Name : Soyadi / Surname:
Ogrenci No / Student ID No.
Fakulte / Faculty: Bolim / Department.

Yazisma Adresi / Contact Address:

Staj Suresi / Duration of Internship
Staj Turu (imalat, hizmet, ofis, insaat, atdlye, santiye vb.) / Type of the Internship (production, service, office,
construction, workshop, construction site, etc.)

Tel : (Ev/ Home) GSM :
e-mail :

[ 11-STAJ YAPILAN KURUMUN/ THE INSTITUTION’S

Adi / Name:
Adresi / Address:

Tel/Phone:

Fax: E-mail :
Yetkili Staj Sorumlusunun Adi /

Name of the Staff Responsible for Internship:
insan Kaynaklari Midiri’niin Adi/

Name of Human Resources Manager:

Staj Baslama Tarihi/ Beginning Date:

Staj Bitis Tarihi/ Completion Date:

1II-DEGERLENDIRME/EVALUATION

A-Kisisel Degerlendirme/ Personal Evaluation

iyi Yeterli Zayif Go6zlenmedi
Good Satisfactory Poor Not
observed
Kendine gliven Self confidence
inisiyatif Initiative

isine gdsterdigi 6zen

Ustii ile iletigimi

ise devamda titizligi

Sorumluluk alma

Gorevini yerine getirme

Calisma hizi ve zamanini

degerlendirme

Uygun malzeme kullanma

becerisi

Bilgiyi uygulamaya dékme

becerisi

isi algilama ve éneri

getirebilme

Stajin ilk gliniinden son

glintine kadar gosterdigi

profesyonel gelisim

Takim galigmasina ve i

bélimune yatkinlik
Genel Degerlendirme

Interest, work attitude
Communication with superiors
Attendance at work

Taking responsibility

Fulfilling the duties

Work efficiency and time

management
Appropriate material usage skills

Practice and knowledge
combination skill

Perception of work and ability to
suggest

Professional development
displayed from the first day to the
last day of the internship

Inclined to team work and division
of labor

Overall Evaluation



B-Stajyerin, staj siiresince toplam staj siiresinin %10’undan fazla devamsizligi var midir? /
Has there been absence of the intern more than 10% of the internship period?

Evet//Yes = @ .ceeeeenn. (giin-toplam/days-total)
Hayir/ No

C- Liitfen elestirilerinizi ve stajyer 6grencinin gelisimi ile ilgili tavsiyelerinizi belirtiniz./
Please state your comments and sug_gestions on the progress of the intern.

D- Bu stajyeri tekrar ¢alistirmayi diisiiniir miisiiniiz? (Yanitiniz Hayir ise, liitfen nedenini agiklayiniz.)
Would you consider employing this intern again? (If your answer is No, please explain.)

Evet/Yes
Hayir/No

E-Gelecek yil iiniversitemizden stajyer ¢alistirmak ister misiniz? (Yanitiniz Hayir ise, liitfen nedenini
aciklayiniz.)/ Would you consider employing intern from our university next year? (If your answer is No,
please explain.)

Evet/Yes
Hayir/No

STAJ YETKILISININ ONAYl/ APPROVAL OF THE
AUTHORIZED PERSON FOR INTERNSHIP

Adi Soyadi/Name and Surname :

Gorevi/ Duty :

Tarih/Date.......... [oiini.. Lo,

imza/Signature




