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SUMMER PRACTICE PERFORMANCE REPORT


CONFIDENTIAL

Student Name, Last Name      .......................................................................	
Class, Student Number	.......................................................................			
Name of the Organization	.......................................................................	
Dates                                       .......................................................................

Minimum period of compulsory training is four weeks.

Evaluation of Summer Practice

Department	Period of	     Interest	Attendance     Performance	Remarks	
		Practice		     in Job		
		(weeks)		    	 
____________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
												

Grades  A=Excellent				Date.......................
	B=Good				Name of Supervisor.............................................	
	C=Fair				             Title of Supervisor........................................................
	D=Poor				             Official Stamp and Signature.......................................
	F=Unsatisfactory			
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