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	T.R.

KIRKLARELI UNIVERSITY

ERASMUS+
STUDENT MOBILITY FOR TRAINEESHIPS 
EVALUATION FORM
	Doküman No
	ERK.FR.008

	
	
	İlk Yayın Tarihi
	01.01.2019

	
	
	Revizyon Tarihi
	06.05.2019

	
	
	Revizyon No
	01

	
	
	Sayfa
	1/3



Student Info
Name Surname      
:……………………………………………………………………………………………...
Passport Number
:……………………………………………………………………………………………...

School Number
:……………………………………………………………………………………………...

Faculty / School
:………………………………………………………………………………..…………...

Department
  
:……………………………………………………………………………………………...
Contact Address 
:……………………………………………………………………………………………...




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

Phone


:  ……………………………………    E-mail:……………………………………………
Institution Info
Institution / Company



       Coordinator Staff in Charge of the Traineeship
Country
:………………………………………     Title

:………………………………..…......
Name

:………………………………………     Name Surname
:…………………………………..…..
Address
:………………………………………     Phone

:………………………………….…...
     

……………………………………….     E-mail 

:………………………………………
Phone

:………………………………………     
Web-site
:………………………………………


E-mail 
:………………………………………
We declare that ………………………….…… has completed his/her …….. months ……. days of  Traineeship under the scope of Erasmus+ Traineeship Mobility between the dates: 
….. /….. /……….  and ….. /….. /……….

                









EMPLOYER
                           








     
 Sign & Stamp
…………………………………..





………………………………..
Erasmus+ Departmental Coordinator


 

Faculty / School Coordinator
[image: image1.png]CONFIDENTIAL
ERASMUS+
Academic Year ……….. / …………

Traineeship Evaluation Report

Evaluation Criteria*:









        Grade
1. Organizational and Conformity Skills (25 pts. max)





………………..
2. Theoretical Knowledge and Application Skills (45 pts. max)




………………..
3. Professional Development Skills (30 pts. max)






………………..
Total Grade for the traineeship (total of the grades above): 




………………..
Comments of note on the progress made during the traineeship: 
……………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………...
Description of the job carried out by the student: 
……………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………...
……………………………………………………………………………………………………………………...

	Host 
	Home

	Institution / Company

Evaluation of the Traineeship Coordinator

Total Grade         : ……………..……….……………
Name, Surname  : …………………………………….
Signature             : ……………………………………

	Faculty / School
Evaluation and Approval of the Coordinator

[image: image2.jpg]Erasmus+



       Successful            Failed

Title, Name, Surname : ………………………..……

Signature                     :………………………………


* Total grades between 0-59 Failed, 60-100 Successful

Please duly sign and stamp this form and send within a closed envelope
