Bilkent University
Information Systems and Technologies

CTIS290 STAJYER DEGERLENDIRME FORMU -INTERN EVALUATION FORM

(Ogrencinin staj yaptigi kurulug tarafindan staj sonunda doldurulacaktir.) (Thisform will befilled by the company after the

completion of student’s internship.)

Kurulug Adi
Establishment Name

Yetkili kigi /Amir
Person in charge / Supervisor

Telefon numarasi
Telephone number

Stajyerin Adi
Intern Name

Kurulusta Caligtigi Bélim
Department in Establishment

Stajyer Tarafindan
Yapilan Iglerin Tanimi
Job Description

Dislinceler

Opinions

Tarih imza ve Kase

Date Signature & Company Seal

Litfen arka sayfadaki sorulari cevaplayarak 6grencimizi degerlendiriniz.

Please answer the questions in thefollowing page



Bilkent University
Information Systems and Technologies

CTIS 290 STAJYER DEGERLENDIRME FORMU - INTERN EVALUATION FORM

Litfen uygun olan kutucugu isaretleyiniz.
Please tick the appropriate box.

Cok Zayif
Very weak

Degerlendirme Gok lyi lyi Yeterli

Evaluation Excellent Satisfactory

ise Devamlilik Attendance &
Punctuality

Sorumluluk
Responsibility

ise Adaptasyon Yetenegi
Adaptation Ability

is Kalitesi Quality of
Work

Ogrenme Istegi
Learning Capacity and Willingness

Kendini ifade Edebilme Yetenegi Ability
to Express Himself/Herself

Firma Kurallarina Uyumu
Adaptation to Company Rules/Principles

Guvenilirlik
Reliability

Miisteri ve Calisanlar ile lliskileri Relationship with
Workers and Customers

Genel Goriinim/Temizlik ve Dizenlilik
Physical Appereance & Hygiene

O|0|0I00|0[0|000

O|0|0I0I0|00|0|00 4

O0|010|0|0[0|000
O[O|O0|00[0|0|0O] £
O|0|010|0|0[0|0|00

Genel Performans Notu (100 {izerinden)
General Preformance Grade (Over 100)

Lutfen formu doldurduktan sonra kapali bir zarf icerisinde 6grenciye teslim ediniz. Upon
completion of the form, please hand it to the student in a sealed envelope.

Tesekkrlerimizle.
Thank You.
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