DOKUZ EYLUL UNIVERSITY
FACULTY OF ARCHITECTURE
DEPARTMENT OF ARCHITECTURE
SUMMER PRACTICE EVALUATION FORM 
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––


Name of Trainee
:.................................................................... 

Birth Place & Date
:.................................................................... 

Department

: ....................................................................

Number of Semesters 

in the Department
:.................................................................... 

Student ID 

:....................................................................

Duration

:.................................................................... 

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Starting Date
:.............................   
                  
 Completion Date
:................................

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Number of worked days
:...................... Number of not-worked days       : .........................

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

WORKED DEPARTMENTS AND WORKS 
..............................................................................................................................................................................................................................................................................................................

.......................................................................................................................................................

	
	MARK
	COMMENTS

	Attendance at work/ Punctuality
	
	

	Fullfilling the duties and Working effort
	
	

	Behaviour against superiors
	
	

	Behaviour against collegues
	
	


MARKS
: A (Perfect), B (Good), C (Mediocre), D (Satisfactory), E (Poor)

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

RESULT & APPROVAL
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Affiliation and Signature of 

Authorized Record Keeper(s) of Trainee

         DIRECTOR OF ORGANIZATION 








                   Signature
–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

PHOTO








