BOGAZIiCi UNIVERSITESi — MUHENDISLIK FAKULTESI
(BOGAZICI UNIVERSITY-FACULTY OF ENGINEERING)

STAJ SiCiL FORMU

(TRAINEE EVALUATION FORM)

Ogrencinin adi soyadi: Boliimii:
(Name of the student) (Department)
Baslangig Tarihi: Bitis tarihi:

(Starting date)

(Completion date)

Calistig1 giin sayisi:
(Days present)

Stajyerin degerlendirilmesi: Liitfen ilgili kutulari isaretleyiniz.
(Evaluation of the trainee: Please check the appropriate boxes)
NOT: Degerlendirme Stajyerin Amiri tarafindan yapilacaktir)
(NOTE: The evaluation will be performed by the supervisor of the trainee)

2: Yeterli
Satisfactory

4: Cok iyi 3:iyi
Very good Good

1: Yetersiz
Unsatisfactory

Gozlenemedi
Not observed

Mesai saatlerine uyumu
(Compliance with working hours)

Verilen gérevi zamaninda yerine getirmesi
(Timely accomplishment of tasks)

Calismalarindaki ilgi ve gayreti
(Interest and effort in work)

Etik ve caligma kurallarina uyumu
(Compliance with ethical codes and workplace rules)

Calisma arkadaglari ile isbirligi
(Cooperation with co-workers)

Genel performansi
(Overall performance)

Staj defteri galismalarini ne olgiide yansitiyor?
(To what extent does the practice report reflect his/her
work?)

Yorumlar icin ek sayfa kullanabilirsiniz:
(Comments you can use additional page)

isyerinin adi:
(Name of the company)

Telefon veya e-posta adresi:
(Telephone and email)

Adres:
(Address)

Calistigi Bolumiin Onayi

(Approval of Department)

Amirin Onayi

(Approval of Supervisor)

Boliimiin Adi:
(Name of the Department)

Amirin Adi Soyadi:
(Name of the Supervisor)

Baskanin Adi Soyadi: Gorevi:
(Name of the Department Head) (Position)
imzasi: imzasi:
(Signature) (Signature)
Tarih: Tarih:
(Date) (Date)

Litfen bu formu firma kasesiyle damgalayiniz. / (Please stamp this form.)

1




