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GAZi UNIVERSITY 

FACULTY OF ENGINEERING 
 
 
 
 
 
 
 
 
 
 
 

ANKARA 



SHALL NOT BE BOUNDED TO REPORT 
 

 
STUDENT EVALUATION FORM 

 

 
Öğrencinin Onaylı 

Fotoğrafı 
 

Certified 
Photograph of the 

Student 

 
 

Öğrencinin Adı ve Soyadı 
Student’s Name and Surname : ………………………………………………… 
 
Sınıf ve Öğrenci No 
Year and Student Number : ………………………………………………… 
 
Kuruluşun Adı ve Adresi 
Name and Address of the Company : ………………………………………………… 
 
Staj Türü (Laboratuvar / İşletme) 
Type of Internship (Laboratory / Process) : ………………………………………………… 
 
Staja Başlayış ve Bitiş Tarihleri 
Start and End Dates of Internship : ………………………………………………… 

 

Kuruluşta Stajı Onaylayan Kimya Mühendisi 
(İsim, İmza ve Mühür) 
Chemical Engineer in Company Validated the 
Internship (Name, Signature and Seal) 

 
 
 
: ………………………………………………… 

 

Raporun Sunulduğu Tarih 
Submission Date of the Report : ………………………………………………… 
 
Öğrencinin İmzası 
Signature of the Student 

: …………………………………………………
 

 

 
 
 
 
 

Raporu İnceleyen Öğretim Üyesi 
Faculty Member Graded the Report : ………………………………………………… 

 
Verilen Not / Harf Notu 
Grade Given / Letter Grade : ………………………………………………… 

 
Tarih 
Date : ………………………………………………… 

 
İmza 

Signature : ………………………………………………… 



GAZi UNIVERSITY
FACULTY OF ENGINEERING 

CHEMICAL ENGINEERING DEPARTMENT 
SUMMER PRACTICE SUCCESS FORM 

Internship Comission Administration
………………. Engineering Department
Gazi University, Faculty of Engineering,

Eti Mah., Yükseliş  Sokak, No 5
MALTEPE/ANKARA

 

 

(Student Affairs Copy) 
 

Certified 
Photograph of the 

Student 
 

 

 
CONFIDENTIAL 

Student’s Name and Surname   :..………………….………………………………………………. 

Year and Student Number   : …..………………………………………………………………. 

Name and Address of the Company :………...…………………………………………………………. 

Start and End Dates of Internship  : …..………………………………………………………………. 

 
According to our department’s regulations, ……….days for summer practice is obligatory. 
 
 

Summer Practice Success Grades 
 

Department of 
Student’s Work 

Duration 
of Work 

Student’s 
Assiduity in 
Work 

Attendance Grade Thoughts 

       
       
       
       
       
       
       

 
 

Grades : A=Excellent Authorized Person’s  
 B=Good Name and Surname : ………...…………………………….. 
 C=Averagae Title : ………...…………………………….. 
 F=Poor/Fail Seal and Signature 

 
Date 

: ………...…………………………….. 
 
: ………...…………………………….. 

 

 
Note : This document is requested to be filled out confidentially a day after the student completed his/her 
internship. Student Affairs Copy and Department Copy must be directly sent to address given below. Company 
Copy shall be kept by the company. 



GAZi UNIVERSITY
FACULTY OF ENGINEERING 

CHEMICAL ENGINEERING DEPARTMENT 
SUMMER PRACTICE SUCCESS FORM 

Internship Comission Administration
………………. Engineering Department
Gazi University, Faculty of Engineering,

Eti Mah., Yükseliş  Sokak, No 5
MALTEPE/ANKARA

 

 

(Department Copy) 
 

Certified 
Photograph of the 

Student 
 

 

 
CONFIDENTIAL 

Student’s Name and Surname   :..………………….………………………………………………. 

Year and Student Number   : …..………………………………………………………………. 

Name and Address of the Company :………...…………………………………………………………. 

Start and End Dates of Internship  : …..………………………………………………………………. 

 
According to our department’s regulations, ……….days for summer practice is obligatory. 
 
 

Summer Practice Success Grades 
 

Department of 
Student’s Work 

Duration 
of Work 

Student’s 
Assiduity in 
Work 

Attendance Grade Thoughts 

       
       
       
       
       
       
       

 
 

Grades : A=Excellent Authorized Person’s  
 B=Good Name and Surname : ………...…………………………….. 
 C=Averagae Title : ………...…………………………….. 
 F=Poor/Fail Seal and Signature 

 
Date 

: ………...…………………………….. 
 
: ………...…………………………….. 

 

 
Note : This document is requested to be filled out confidentially a day after the student completed his/her 
internship. Student Affairs Copy and Department Copy must be directly sent to address given below. Company 
Copy shall be kept by the company. 



GAZi UNIVERSITY
FACULTY OF ENGINEERING 

CHEMICAL ENGINEERING DEPARTMENT 
SUMMER PRACTICE SUCCESS FORM 

Internship Comission Administration
………………. Engineering Department
Gazi University, Faculty of Engineering,

Eti Mah., Yükseliş  Sokak, No 5
MALTEPE/ANKARA

 

 

(Company Copy) 
 

Certified 
Photograph of the 

Student 
 

 

 
CONFIDENTIAL 

Student’s Name and Surname   :..………………….………………………………………………. 

Year and Student Number   : …..………………………………………………………………. 

Name and Address of the Company :………...…………………………………………………………. 

Start and End Dates of Internship  : …..………………………………………………………………. 

 
According to our department’s regulations, ……….days for summer practice is obligatory. 
 
 

Summer Practice Success Grades 
 

Department of 
Student’s Work 

Duration 
of Work 

Student’s 
Assiduity in 
Work 

Attendance Grade Thoughts 

       
       
       
       
       
       
       

 
 

Grades : A=Excellent Authorized Person’s  
 B=Good Name and Surname : ………...…………………………….. 
 C=Averagae Title : ………...…………………………….. 
 F=Poor/Fail Seal and Signature 

 
Date 

: ………...…………………………….. 
 
: ………...…………………………….. 

 

 
Note : This document is requested to be filled out confidentially a day after the student completed his/her 
internship. Student Affairs Copy and Department Copy must be directly sent to address given below. Company 
Copy shall be kept by the company. 


