
EGE UNIVERSITY
FACULTY OF ENGINEERING

TRAINING EVALUATION REPORT

Department:  Mechanical Engineering

Training Type:

Company Name:

Number of Days Worked: Number of Days Off:

DEPARTMENTS WORKED FOR AND TASKS PERFORMED

EVALUATION OF THE TRAINEE (GRADES: A-VERY GOOD, B-GOOD, C-MEDIUM, D-FAIL)

Topics Grade Opinions

RESULT AND APPROVAL

Name, Surname:
Student Number:

Starting Date:
                             ... / ... / ......

Ending Date:
                               ... / ... / ......

________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Attempt at work

Performing duties on time and as 
required

Relations with the executives

Relations with the other workers

Interest in the job

_______

_______

_______

_______

_______

RESPONSIBLE EXECUTIVE
NAME-SURNAME

COMPANY EXECUTIVE
NAME-SURNAME



EGE UNIVERSITY
FACULTY OF ENGINEERING

TRAINING EVALUATION REPORT

IMPORTANT NOTICE:                                                                                                                        
1) The Company is kindly requested to send this report to;
"Ege Universitesi, Muhendislik Fak. Makina Mühendisliği Bölümü, 35100 - Bornova, Izmir / 
TURKEY"
 with the notice SECRET.                                                                                                                   
2) Company's official stamp must be used in Co.Executive section.
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