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No           : 58165809-304.03/
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To whom it may concern,
Please fill the following internship certificate, which belongs to the student who was endorsed to do the internship in your institution between …………………….. and …………………….., at the end of the internship program and send to our institution within 10 days as a confidential document. 
Sincerely yours.


     ……………………….
        Vice Dean

THE INTERNSHIP CERTIFICATE
	Student information

	Name and Surname
	:
	

	Faculty No.:
	:
	Photo 


	Program
	:
	

	Name of the internship institution
	:
	

	Duration of internship (days)
	:
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This section will be filled by the internship institution
Internship period (dates of outsetandend) : ../.. /201. -- .. /.. /201.

Duration of internship (days)

Evaluation Criteria Score*
Work performance

Sense of duty

Interest to the topics

Respect to the business rules
Loyalty to the proprieties
Getting professional knowledge
Relationship with colleagues
Relationship with the chiefs
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Interest to social activities

10. Loyalty to working hours

Total Score
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* Taking into account the evaluation criteria mentioned above, please give the appropriate scores from 1 to10 into the relevant box.
Achievement of the trainee is evaluated according to the total score. Total score below 59 is considered as "unsuccessful".
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