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	  T.R.

  ÇUKUROVA UNIVERSITY
  FACULTY OF ARTS AND  

  SCIENCES
  DEAN’S OFFICE


SUMMER PRACTICE  EVALUATION FORM
	NAME, SURNAME: 
	DEPARTMENT:

	DATE OF BIRTH:
	YEAR:

	PLACE OF BIRTH
	NO:

	DATE OF STARTING:
	

	DATE OF LEAVING:
	

	
	GRADE**
	COMMENTS

	Attendance
	
	

	Industriousness, perseverance
	
	

	Doing the job completely and in time
	
	

	Behaviour towards the superiour
	
	

	Behaviour towards the workers and colleagues
	
	

	The name and signature of the person in charge of the student
Seal and stamp of the Institution
	RESULT AND APPROVAL
(Will be filled in at the Dean’s Office)




	
	


* : This document is requested to be mailed to the address: Cukurova Universitesi, Fen-Ed. Fakültesi Dekanligi, 01330 Adana or faxed to +90 322 3386070
** : Grades: A(Very good), B (Good), C (Fair), D (Passing), F (Failing)
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