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GEBZE TECHNICAL UNIVERSITY
FACULTY OF ARCHITECTURE / DEPARTMENT OF CITY AND REGIONAL PLANNING
Dear Internship Supervisor,
For the students of Department of City and Regional Planning / GTU, internship is very important part of planning education and experience. In order to fulfill the bachelor's degree requirements, students who complete 4th and 6th semesters are required to attend summer internships.
The Internship Evaluation Form is attached to this letter. We kindly request that you fill The Student Evaluation Form in two copies, and send one copy to us in a sealed envelope, and keep the other for your own record.
In advance, thank you for your contributions to our training program.
Sincerely yours.
Head of Department of City and Regional Planning
GEBZE TECHNICAL UNIVERSITY
FACULTY OF ARCHITECTURE / DEPARTMENT OF CITY AND REGIONAL PLANNING
[image: image1.png]INTERNSHIP EVALUATION FORM
(CONFIDENTIAL)
Intern’s Name / Surname
              :

Class / ID Number                            :

Compulsory Internship Time:              MINIMUM 25 WORK DAYS (public administration internship)
(Choose applicable)                                MINIMUM 25 WORK DAYS (public administration / planning office / other research-planning institutions internship)
Voluntary Internship Time:              . ...........WORK DAYS

Institution’s Name and Adress
: …………………………………………………………………………………………..........




……………………………………………………………………………………………..........
INTERNSHIP MANAGER’S EVALUATION (*)
	WORK QUALITY
	

	ATTENDANCE
	

	INTEREST AND SKILLS
	

	TIME MANAGEMENT
	

	ATTITUDE TOWARDS THE MANAGER
	

	ATTITUDE TOWARDS COLLEAGUES
	


*  A: Very Good

B: Good

C: Moderate

D: Poor

F: Unsuccessful
Internship dates: ...../...../20... - ...../...../20...

Thoughts about the intern:   ............................................................................................................................
..................................................................................................................................................................................................................................................................................................................................................
Name Surname:

Title:

Signature and Seal:

Note: You are kindly requested to send this document to the following address in a sealed envelope and to keep a copy of it in your institution.
Gebze Technical University, Faculty of Architecture, Department of City and Regional Planning
Istanbul St. 101, 41400 Cayirova – Gebze – KOCAELI/TURKEY
Tel: +90 262 605 16 18
Fax: +90 262 653 84 95
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