Form-6
T.C.
ÇANAKKALE ONSEKİZ MART UNIVERSITY
Responsible Academic Staff Evaluation Form
EVALUATION FORM
The student ,
	Name Surname:
	

	Number:
	

	Department:
	

	Type of Education:
	

	TR ID Number:
	


	
Place of Vocational Training in Business,
	Ordinary:
	

	Address:
	
	Phone:
	

	Manager:
	



Vocational Education in Business,
	Start date:
	…./…./20
	End date:
	…./…./20
	Duration of absence (number of working days not attended for the internship due to leave or sick leave):
	



Opinions of Business Education Staff About Students:
	Months
	Date
	Departments where he worked and his authority
	Sense of Duty and Responsibility
	Aptitude for Communication and Collaboration
	Motivation and Desire to Learn
	Professional Competence and Development

	1st Month
	
	
	
	
	
	

	2nd Month
	
	
	
	
	
	

	3rd Month
	
	
	
	
	
	

	4th Month
	
	
	
	
	
	


Evaluation: A: Very good B: Good C: Average D: Passing F: Poor
EVALUATION GRADE: ……… (out of 100)
Other Comments:
...................
The student whose information is given had monitoring interviews with the institution ……….…..……………………………………..……... for Workplace Training on the dates given above.
IME Responsible Instructor: ……………..……………
Date/Signature: …./…./20... …………
