Republic of Turkey 
SAKARYA UNIVERSITY 
FACULTY OF POLITICAL SCIENCES 
PROFESSİONAL PRACTİCE (INTERNSHIP) EVALUATION FORM ( )
	Name and Surname:
	 


PHOTOGRAPH
(The photograph must be affixed without obtaining section approval.


	
	

	Student Number:
	 

	
	

	

	
	
	

	INTERNSHIP PERIOD
	AUTUMN      (     )
	SPRING        (     )
	



	START DATE
	
…../ …../ 20….
	
…../ …../ 20….
	

	[bookmark: _Hlk295994575] END DATE
	
…../ …../ 20….
	
…../ …../ 20….
	

	
	
	
	
	
	
	
	

	
	
	
	

	DEPARTMENTS HE/SHE WORKED IN
	UNIT MANAGER OR RESPONSIBLE MANAGER
	INTEREST IN WORK
	TECHNICAL SKILLS
	RELATIONSHIP WITH EMPLOYEES
	COMPLIANCE WİTH THE RULES
	CONTINUATION STATUS

	1. 
	 
	 
	 
	 
	 
	 

	2. 
	 
	 
	 
	 
	 
	 

	3. 
	 
	 
	 
	 
	 
	 

	4.
	 
	 
	 
	 
	 
	 

	

	EVALUATION CRITERIA
	SUCCESSFUL
	UNSUCCESSFUL

	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Additional comments regarding our intern:







NAME, TITLE AND CLASS OF THE BUSINESS/INSTITUTION:
Person Responsible for Interns 

Name and Title of Authorised Person:                                                            		




Authorised Signatures













THIS SECTION IS TO BE FILLED BY THE INTERNSHIP ASSESSMENT COMMITTEE
	

	
	
	
	
	
	           
	
	
	
	
	
	
	
	
	

	
INTERNSHIP ASSESSMENT COMMITTEE

	Chairman of the Commission







	Member


	Member



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	Total Number of Days Worked:
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Internship Assessment Result
	Kabul
	 
	
	Red
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
Evaluation Date
	 …/
	…./
	20…..
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



	
	
	
	



