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INTERNSHIP – ASSESSMENT FORM
Name of the student:

  

Neptun code:


  

Name of the programme, college year:
  

Type of the programme:       full-time/part-time (please underline the applicable)
  

Internship place:
  

Address of the internship place:
  

Tutor’s name:
  

Duration of the internship: … weeks
Start date:


  
End date:



  
Based on your general impression, please assess the student’s work during the internship (underline the applicable):
failed

             
passed
                          excellent

Please assess the student’s work during the internship on a scale of 1 to 5 (mark with x where applicable, 1 is failed, 5 is excellent):
	Aspects
	1
	2
	3
	4
	5

	Skills and proficiency
	
	
	
	
	

	Accuracy, work organization
	
	
	
	
	

	Sense of responsibility and commitment
	
	
	
	
	

	Analytical skills, judgement, initiative
	
	
	
	
	


Any remarks (optional):

………………, 20  .   








___________________________








                  Tutor
ONLY THE ORIGINAL COPY OF THE DECLARATION FORM CAN BE ACCEPTED!
Return address: Tomori Pál College, Student Affairs’ Office

1223 Budapest, Művelődés utca 21.

