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ALKU FACULTY OF TOURISM
TO THE DEPARTMENT CHAIR OF ……………….………….....................
	STUDENT’S;  Name & Surname:                                                         Student No:

	Internship Year
	
	Organization/Company Name:



	Internship Duration (Workday):
	

	Internship Start Date:
	Address:






	Internship End Date:
	

	(If Any) Number of Days Not Worked:
	




	No
	STUDENT’S
	VERY WEAK
	WEAK
	AVERAGE
	GOOD
	VERY GOOD

	1
	Attendance status
	
	
	
	
	

	2
	The ability to combine theoretical knowledge with practical application
	
	
	
	
	

	3
	Ability to complete work on time and without errors
	
	
	
	
	

	4
	Work efficiency
	
	
	
	
	

	5
	Skill in using tools and equipment
	
	
	
	
	

	6
	Order and organization
	
	
	
	
	

	7
	Compliance with occupational safety rules
	
	
	
	
	

	8
	Attitude towards superiors
	
	
	
	
	

	9
	Attitude towards employees and colleagues
	
	
	
	
	

	
10
	
Other (Please specify):




	Company Official Responsible for Internship;
Name Surname: ..................................................
Title: ……………………………...…………….
Contact Information:
Seal/Stamp and Signature:
Date: ……/……/20……


Description: This document must be submitted confidentially, either in person or by mail, in a sealed and certified (stamped) envelope. An additional page may be used for the section on other statements.
Address: Alanya Alaaddin Keykubat Üniversitesi Turizm Fakültesi Kestel 07425 Kestel Alanya-Antalya/TÜRKİYE Tel: 0 (242) 510 61 55 E-Posta: turizm@alanya.edu.tr
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