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	REPUBLIC OF TÜRKİYE KARADENIZ TECHNICAL UNIVERSITY
OF FACULTY OF TECHNOLOGY
DEPARTMENT OF ELECTRONICS AND COMMUNICATION ENGINEERING
SUPERVISING FACULTY MEMBER INTERIM INSPECTION FORM

	
	

	
	

	
	



SUPERVISING FACULTY MEMBER (STUDENT EVALUATION FORM)
	STUDENT
	DEPARTMENT
	

	
	STUDENT NO
	

	
	NAME AND SURNAME
	

	
	PHONE
	

	
	E-MAIL ADDRESS
	

	WORKPLACE
	COMPANY
	

	
	  AUTHORIZED PERSON'S 
NAME SURNAME
	

	
	INSPECTION DATE
	…/…/202..

	INSPECTION CRITERIA
	
	FACULTY MEMBER STUDENT INSPECTION CRITERIA
	* GRADE

	
	1
	Presence During Workplace Inspections
	

	
	2
	Work Activity During Inspection 
	

	
	3
	Understanding of the Work Performed
	

	
	4
	Ability to Relate Theory to Practice
	

	
	5
	Performing Assigned Tasks
	

	
	6
	Interest in Workplace Training
	

	
	7
	Adaptation and Communication Skills at the Workplace
	

	
	8
	Compliance with Weekly Work Plans
	

	
	9
	Evaluation of Existing Reports for Quality and Content, and Conformity to Work Plans
	

	
	10
	Understanding of Professional Responsibilities
	

	N
	
	*(Grades must be evaluated out of 100.)             AVERAGE
	

	
Opinions, Suggestions and Additional Information









	SUPERVISING FACULTY MEMBER

	
	

	Inspection Date:
	/   /202..
	Approval (Signature & Stamp)
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