Appendix No. 5

VENTSPILS UNIVERSITY OF APPLIED SCIENCES
Faculty of Information Technologies


Academic bachelor's study programme
"Computer Science"
3rd year student 
_____________________________
(Name, surname)
__________________ 
(Mark)

Internship Feedback

Internship supervisor__________________________________________

Internship place ______________________________________________

	No.
	Criteria
	Compliance with requirements

	
	
	Fully compliant
	Partially compliant
	Does not comply
	Difficult to assess

	1.
	Meeting the deadline 
	
	
	
	

	2.
	Work culture
	
	
	
	

	3.
	Ability to fit in with the team
	
	
	
	

	4.
	Ability to work independently
	
	
	
	

	5.
	Compliance with the employer's general requirements
	
	
	
	

	6.
	Attitude towards the tasks
	
	
	
	

	7.
	Responsibility for the work assigned
	
	
	
	

	8.
	Ability to cooperate in the execution of tasks
	
	
	
	



General overview of the students' internship:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Recommendations, suggestions:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
Overall evaluation of the internship:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________


______________________                                            ____________________________
(date)                                                                               (Internship supervisor's signature)

