


TR
PAMUKKALE UNIVERSITY
FACULTY OF TECHNOLOGY
VOCATIONAL TRAINING IN WORKPLACE
EVALUATION FORM

Student information:
	Name and surname:
	

	Number:
	

	Academic department:
	

	TC identification number:
	


	
Enterprise / Institution Information:
	Name:
	

	Address:
	
	Phone number:
	

	Workplace tutor:
	



Attendance / Absence Information:
	Start date of vocational training in workplace:
	… / … / 20…

	End date of vocational training in workplace:
	… / … / 20…

	Total attendance:
	… working days

	Absence without medical report:
	… working days

	Absence with medical report:
	… working days



Opinions of the Workplace Tutor about the Student:
	Duty and Responsibility Awareness
	Ability to Communicate and Collaborate
	Motivation and Willingness to Learn
	Professional Competence and Development

	
	
	
	


Evaluation:   A: Very good B: Good C: Fair D: Pass F: Poor
Other Comments:
..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
After graduation, the student may be employed; 			Yes 		No  
Other students may be accepted for internship;	 		Yes 		No

Evaluation Date: …. /…./20.. 		Signature and Stamp:
			

	


Note: This form will be hand-delivered by the student to the Academic Department's Vocational Training Commission, in a sealed envelope, with wet signature and stamp, after the Vocational Training in Workplace period.
