UNIVERSITY OF BASKENT
FACULTY OF ENGINEERING
MECHANICAL ENGINEERING DEPARTMENT

Summer Practice Evaluation Form (MAK 300/400)

Name of Trainee . et e en e e e e eee e e e n e e earnaanianan e nnn

Student ID Number et e n e e e eeeeennenenere e nenran i nenen e
Department e e ereae s ereaeersessreessesassirsanrannnan
# of Years in the Dept S
Permanent Address N
Phone Number e ke ee e e e n e st eenan e s e ennn e ianennnnnnn s
e-mail L e eme s e eeeeeesameeeeeeeaasannenerrraaaannnnnen

This Section Will Be Filled-up by the Establishment

Name of the Establishment L e ra e e e e eeaasaanmerreeaaaannneerrreaannnn

Address L e e em e e

Phone / Fax Number : Phone : ................ | 2= )

Web Address of the EstabliShment & e eeeneenneees

Authorized Record Keeper of Trainee D e reereenraereeneenraaeeenraraanranrannnn

e-mail Address of the Record Keeper e e e e e e e

Starting Date Do [l Completion Date: ..... [



1. Evaluation

Perfect Good |Statisfact| Poor
ory

Self confidence
Initiativity
Interest, work
attitude
Creativity
Communication
with superiors
Communication
with colleagues
Punctuality
Responsibility
Fulfilling the
duties

Overall Evaluation

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

3. Would you consider employing this trainee again? Yes

4. Would you consider employing trainee from our university next year? Yes
U

Evaluator

Name, Surname : Signature

Title : Date: e-mail:

No

No
O



