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THIS SECTION WILL BE FILLED BY THE INSTITUTION / ORGANIZATION 

Intern Evaluation Point* 
General Evaluation or 

Willingness and Endeavor to Work  
Remarks on Student (if any) 

Doing the Job on Time and Completely   

Behavior towards Other Employees  

Teamwork Compatibility  

Attendance Status  

Overall Score  

* Scoring: A) Very good B) Good C) Fair D) Insufficient 

APPROVAL 

Internship Officer 

(Title, Name, Surname and Signature) 

Institution / Organization Official 

(Title, Name, Surname, Signature and Stamp) 

… / … / 20… 

 

 

… / … / 20… 

 

 

 

 

Name and Surname  

Paste your passport 

photo to this area. 

Student Number  

Class  

Number of Working Days  

Starting Date  End Date  

Institution / Organization  
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5070 sayılı Elektronik İmza Kanunu çerçevesinde, bu DEB elektronik imza ile imzalanarak yayımlanmış 

olup, güncelliği elektronik ortamda "İKÇÜ Kalite Doküman Yönetim Sistemi (KDYS)" üzerinden takip 

edilmelidir. 

THIS SECTION WILL BE FILLED BY THE FACULTY 

□ The student's internship has been accepted (… 

working days). 
□ The internship of the student was not accepted. 

FACULTY APPROVAL 

Head of Internship Commission  

(Title, Name, Surname and Signature) 

Dean 

(Title, Name, Surname, Signature and Stamp) 

… / … / 20… 

 

 

 

… / … / 20… 

 

 


