EVALUATION OF STUDENT TRAINEESHIP
	Sending institution                   [image: image1.png](]
KAUNO @

KOLEGIJA QO





	Name of the institution
	In original language
	KAUNO KOLEGIJA

	
	In English 
	KAUNAS UNIVERSITY OF APPLIED SCIENCES

	Postal address
	Pramonės pr. 20, LT- 50468 Kaunas, Lithuania

	Web page address
	www.kaunokolegija.lt

	Email address
	erasmus@go.kauko.lt

	Contact person
	Position
	Head, International Relations Services

	
	Name, surname
	Mrs. Jolanta Valiaugiene

	
	Phone:
	+370 37 7511 44

	
	Email:
	jolanta.valiaugiene@go.kauko.lt

	The undersigned hereby confirms that …………………………………………………

                                                                      student’s name, surname, date of birth

student of Kaunas University of Applied Sciences has completed his/her placement.


	Information about the host organization / enterprise

	Name of the organization / enterprise
	In original language
	

	
	In English 
	

	Postal address
	

	Visiting address
	

	Web page address
	

	Email address
	

	Size of the organization / enterprise
(number of staff)
	 FORMCHECKBOX 
 1-50
            FORMCHECKBOX 
 51 - 500                     FORMCHECKBOX 
 501 and more

	Work sector (according to Annex 1)
	

	Student’s mentor
	Position
	

	
	Name
	

	
	Surname
	

	
	Phone:
	

	
	Email:
	

	Information about the placement

	Department at which student had his placement
	

	Placement period
	From ….-…..-…..
Until ….-…..-…..

	Please write a short review on student’s performance and his work results
	

	General evaluation of the student’s performance during the placement period

	 FORMCHECKBOX 

	Excellent (outstanding performance with only minor errors)

	
	 FORMCHECKBOX 

	Very good (above the average standard but with some errors)

	
	 FORMCHECKBOX 

	Good (generally sound work with a number of notable errors)

	
	 FORMCHECKBOX 

	Fair (satisfactory but with significant shortcomings)

	
	 FORMCHECKBOX 

	Poor (performance meets the minimum requirements)

	
	 FORMCHECKBOX 

	Inadequate (performance doesn’t meet the minimum requirements)

	PLEASE EVALUATE THE student’s
	Inadequate
	Poor
	Fair
	Good
	Very good
	Excellent



	Knowledge of the study field
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work ethics
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Flexibility and adaptability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Organizational and planning skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Creativity
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Customer service skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Language skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Digital skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to handle stress
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accuracy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Following deadlines
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall quality of work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



OPEN QUESTIONS:

1. Has the company benefited from having this trainee? If so, how?

 FORMCHECKBOX 
Yes
                                                   FORMCHECKBOX 
No

2. Would you be willing to accept other student/s from Kauno kolegija/University of Applied Science?    

  FORMCHECKBOX 
Yes
                                                   FORMCHECKBOX 
No

3. What other cooperation would you like to have with Kauno kolegija/University of Applied Science?

SIGNED ON BEHALF OF THE HOST ORGANIZATION / ENTERPRISE

Full name:

Position:

Signature and seal:
Date, place:
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