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Faculty of Engineering

Evaluation form of practical training
Date:        /          /

· Company or organization, which trains the student:

· The name of the company or organization full: …………………………………………………………………………
· Address: …………………………………………………………………………………………………………………………………….
· Telephone: ………………………………………………………………………………………………………………………………
· Fax: ……………………………………………………………………………………………………………………………………………
· E-mail: ……………………………………………………………………………………………………………………………………….
· About the student:

· The student's name: ……………………………………………………………………………………………………………………
· Registration number: …………………………………………………………………………………………………………………
· Specialty: ………………………………………………………………………………………………………………………………..
· Level: ……………………………………………………………………………………………………………………………………
Important Note: This report is confidential and May not be accessed by the student or a relative, and must be sent directly to the official training in the College of Engineering / Najah National University at the end of the training period in an envelope closed and sealed.
· Additional information about the company or organization that trains the student:

· Name of the Director of the company or organization: ……………………………………………………………….
· Classification of the company or organization in the Engineers Association: ………………………………
· Number of employees in the company or institution: ……………………………………………………………….
· The name is directly responsible for training the student / and job title: ……………………………………...........…………………………………………………………………………………………………..
· Student assessment training: …………………………………………………………………………………………………….
· Place × signal in the space provided for the table:

	
	
	Evaluation
	

	NO.
	Description
	Excellent
	good
	Acceptable
	week
	Notes

	1
	 Estimated demand for the implementation of the business in charge of the
	 
	 
	 
	 
	 

	2
	Student's ability to benefit from the work mandated
	 
	 
	 
	 
	 

	3
	Student dealing and responsiveness with instructions coach
	 
	 
	 
	 
	 

	4
	Student deal with his colleagues at work
	 
	 
	 
	 
	 

	5
	Student interest in topics of training 
	 
	 
	 
	 
	 

	6
	Student's experience and background theoritical
	 
	 
	 
	 
	 


· Schedule time work & summary of works: 
	Weak
	Date
	 number of hours done by student
	summary of works

	1st
	From:

To: 
	 
	 

	2nd
	From:

To:  
	 
	 

	3rd
	 From:

To: 
	 
	 

	4th
	 From:

To: 
	 
	 

	5th
	 From:

To: 
	 
	 


	Weak
	Date
	 number of hours done by student
	summary of works

	6th
	 From:

To: 
	 
	 

	7th
	 From:

To: 
	 
	 

	8th
	 From:

To: 
	 
	 

	9th
	 From:

To: 
	 
	 

	10th
	 From:

To: 
	 
	 


· Supervisor observations and recommendations on the training of student:

· ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

· ……………………………………………………………………………………………………………………....................................................................................................................................

· ………………………………………………………………………………………………………………………..……………………………………………………………………………………..………………………………………

· Signature of officer responsible:

· Full name: ……………………………………………………………………………………………………………………………………
· Job Title: ……………………………………………………………………………………………………………………………………..
· Date: …………………………………………………………………………………………………………………………………………
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