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ANKARA MEDIPOL UNIVERSITESI

OGRENCiI DEGERLENDIRME FORMU

STUDENT EVALUATION FORM

Stajyerin Adi Soyadi:
Name of trainee

Ogrenci Numarasi:
Student Number

Ogrenim Yil:
Academic Year

Akademik Danisman:
Academic Advisor

Ogrencinin Siirekli Adresi:
Permanent Address

Telefon Number:
Telephone Number

isletmenin Adi:
Name of the establishment

Adres:
Address

Telefon/Fax Numarasi:
Phone/Fax Number

isverenin veya Genel Miidiiriin Ad:
Name of Employer or General Manager

insan Kaynaklari Miidiiriiniin Ad:
Name of Human Resources Manager

Baslama Tarihi: ...... ) Ayrildigi Tarih: ...... Y 2

Starting Date

Completion date
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