CANKAYA UNIVERSITY
Faculty of Engineering
Department of Mechatronics Engineering

PRACTICE EVALUATION FORM

Part 1. Student (Trainee) Information [To be filled by the Student]
Ogrenci (Stajyer) Bilgileri [Ogrenci tarafindan doldurulacaktir]

Student Name Surname Period of Practice
Ogrencinin Adi Soyadi Staj Donemi

Starting Date
Bagslama Tarihi

Student ID Number Finishing Date
Ogrenci Numarast Bitis Tarihi
Duration of Practice

IE2ET ML (PIEE e MECE 200 / MECE 300 (working days)

Staj Turu Staj Siiresi (isgiinii)
Company Name

Isyeri Adi

Student’s Permanent Phone

Address Telefon

Ogrencinin Daimi Adresi

DECLARATION OF THE STUDENT

I hereby declare that:
e The company owners and the top managers (Member of the Board of

Directors, General Manager, Assistant General Manager, Factory/Plant Affix a color
Manager, etc.) are not my relatives by blood or marriage, and photograph
e | worked as a trainee in the company during the period of time Renkli fotografinizi
indicated above. yapistiriniz

Isyeri sahipleri ve iis tdiizey yoneticileriyle (Yonetim Kurulu Uyesi, Genel
Miidiir, Genel Miidiir Yardimcisi, Fabrika/Tesis Miidiirii, v.b.) akrabalik Compulsory
iliskim olmadigimi veyukarida belirtilen tarihlerde sozkonusu isyerinde Zorunludur
stajyer olarak ¢alistigimi beyan ederim.

Student’s Signature Declaration Date
Ogrencinin Imzast Bildirim Tarihi

Supervisor’s Signature
and
Stamp/Seal

Amirin Imzas
ve
Miihiir/Kase




To the Supervisor

Stajyer Amirinin dikkatlerine

Dear Supervisor,

This document is to be used to keep a record of the
activities of student trainees during their practice
period, which is a minimum of 20 working days.
Our students who are practicing in MECE 200 and
MECE 300 practice programs are asked to answer a
set of questions and do several tasks, which are
stated in the Practice Booklet.

Would you please arrange for the students to make
observations in at least five of the departments
(such as Human Resources/Personnel, Workshop,
Design Engineering, R&D, Marketing, Production
Planning, Maintenance, Computer Centre,
Finance/Accounting, Purchasing, Customer
Relations, etc.) in your company in order for their
practice to have our required coverage.

The Supervisors of the trainees are kindly asked to
complete all the information requested in this Log
Book and return it directly to the Department, or
give it to the student in a sealed and stamped
envelope.

We would like to express our sincere thanks for the
interest that you have shown in advising our trainee
student.

The Summer Practice Committee

Degerli Stajyer Amiri meslektasimiz,

Bu dokiiman, staj yapan 6grencilerimizin en az 20 is
giinii olan staj siiresince yaptiklari caligmalarin
ogrenci ve igyerindeki amirleri tarafindan rapor
edilmesi amactyla hazirlanmigtir. MECE 200 ve
MECE 300 stajimi yapan 6grencilerimizden Staj
Kilavuzunda belirtilen bir dizi soruyu yanitlamalarii
ve cesitli gorevleri yapmalarini beklemekteyiz.

Ogrencinin staj kosullarmi yerine getirebilmesi igin
isyerinizdeki boliimlerden (insan Kaynaklari/
Personel, Atolye, Tasarim Miihendisligi, AR-GE,
Pazarlama, Uretim Planlama, Bakim-Onarim, Bilgi
Islem, Finans-Muhasebe, Tedarik, Miisteri liskileri
gibi) en az besinde gozlem yapmasina izin
verilmesini rica ederiz.

Gerekli bilgilerin doldurularak bu dokiimanin
dogrudan Boéliimiimiize postalanmasini veya kapali
ve miihiirlii bir zarf igerisinde 6grenciye verilmesini
Stajyer Amirlerinden ictenlikle rica ederiz.

Stajyer 0grencimize gostereceginize inandigimiz
ilginizden dolay1 size simdiden tesekkiir etmek
isteriz.

Staj Komitesi

~ T

art Il. Company Information [To be filled by the Supervisor]
eri Bilgileri [Stajyer Amiri tarafindan doldurulacaktir]
Company Name
Isyeri Adi
Address
Adres
City Postal code Internet Address
Sehir Posta Kodu Internet Adresi
Phone Fax
Telefon Faks
Director of Human Resources
General Manager (Personnel Dept.), if any
Genel Mudir Varsa, Insan Kaynaklari/Personel Boliimii
Mudari
. . - Supervisor’s
Amirin Meslegi

Number of Mechanical Engineers Employed by the
Company
Is yerinde Calisan Makine Miihendisi Sayist

more than 2
I I I B R M

Number of Engineers Employed by the Company
Isyerinde Calisan Miihendis Sayist

more than 3
(tgten fazla)

Number of White-collar Personnel in the.Company
Isyerinde Calisan Beyaz Yakalr (Teknik ve Idari)
Personel Sayist

Total Number of Employees in the Company
Isyerinde Calisanlarin Toplam Sayist

more than 100

25-100 (yiizden fazla)

more than 14
D 1-5 D 6-10 D -1 D (ondortten fazla)
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Part I11. Certification of Practice [To be filled by the Supervisor or the Director of Human Relations/Personnel
Department] .
Stajin Onaylanmas: [Stajyer Amiri veya Insan Kaynaklari/Personel Béliimii Yoneticisi tarafindan doldurulacaktir]

I certify that the following records of work done by the student are true.

lerideki sayfalarda belirtilen calismalarin adi gecen dgrenci tarafindan yapildigini tasdik ederim.

Part IV. Student (Trainee) Evaluation [To be filled by the Supervisor]
Ogrencinin (Stajyerin) Degerlendirilmesi [Stajyer Amiri tarafindan doldurulacaknr]
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1. Would you consider employing this intern again? Bu stajyeri tekrar ¢alistirmay1 diisiiniir

musiniz?
Yes/Evet
No/Hayir

2. Would you consider employing other interns from our university again? Tekrar

tiniversitemizden bagka stajyeri ¢alistirmay1 diigtiniir miisiiniiz?
Yes/Evet

No/Hay1r

418



PRACTICE LOG

Part V. Work Done [To be filled by the Student, and approved by the Department Directors]
Yapilanly [Ogrenci tarafindan doldurulacak ve Béliim Yineticileri tarafindan onaylanacakur]

Name and Job Title of the Approval (Signature) of the
Day Date Department Brief Description of Practice in the Department Department Director ] Department Director
Gin Tarih Bolim Baoliimde Yapilan Isin Kisa Tanimi Béliim Yoneticisinin Adi ve Is Bolum Yoneticisinin
Unvam Imzasi

1 / /

2 / /

3 / /

4 / /

5 / /
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Name and Job Title of the Approval (Signature) of the
Day Date Department Brief Description of Practice in the Department Department Director ) Department Director
Gun Tarih Bolim Bdliimde Yapilan Isin Kisa Tanimi Bdéliim Yoneticisinin Adi ve Iy B('jll'.]m Yoneticisinin
Unvan Imzasi

6 /

7 /

8 /

9 /

10 /
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Name and Job Title of the

Approval (Signature) of the

Day Date Department Brief Description of Practice in the Department Department Director ) Department Director

Giin Tarih Bolim Bdéliimde Yapilan Isin Kisa Tanim Béliim Yoneticisinin Adi ve I Bdl[]m Yéneticisinin
Unvan Imzasi

11 /

12 /

13 /

14 /

15 /

718




Name and Job Title of the

Approval (Signature) of the

Day Date Department Brief Description of Practice in the Department Department Director ) Department Director
Giin Tarih Bolim Bdliimde Yapilan Isin Kisa Tanimi Béliim Yoneticisinin Adi ve I B('jll'.]m Yoneticisinin
Unvan Imzasi

16 /

17 /

18 /

19 /

20 /
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