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	INFORMATION ABOUT STUDENT

	Name Surname
	
	Student No.
	

	T.C. Identity No.
	
	Department
	




	THE EVALUATIONS OF THE SUPERVISOR

	
	EVALUATION*
	THOUGHTS

	Attendance
	
	

	Performing the tasks on time and fully
	
	

	Skills of translation
	
	

	Attitude towards supervisor
	
	

	Attitude towards co-workers
	
	

	*Evaluation will be in the form of Very Good, Good, and Weak.

	I declare and confirm that the student named above did 20-days length internship at our workplace and made his/her internship notebook himself/herself.

The officer confirming the internship notebook on behalf of the workplace/company 
Signature / Seal / Date







NOTE: This section will be filled out by the internship commission of the department. 
	THE OPINION OF THE INTERNSHIP COMMISSION

	…... /….../………..
	[bookmark: bookmark=id.gjdgxs][bookmark: bookmark=id.30j0zll]☐   SUCCESSFUL                                             ☐   UNSUCCESSFUL

	           Head of Internship Commission 			Member                                        Member
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