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Institution of Internship  

(Company Name / Ship Name) 
 

 
Adaptability to teamwork   Evaluate the questions using the phrases  

(Adequate-Mediocre-Unsatisfactory). 
Communication and professional representation skills   

Work discipline and sense of responsibility     

Compliance with occupational health and safety regulations     

Level of professional knowledge and practical competence     

Professional ethics and conduct     

Willingness to learn and openness to professional development     

Compliance with instructions and task completion     

Time management and attendance     

Overall performance   If you have any comments about the intern,  
please write them in this column. 

 
 
 
 

  
Authorized 

(Stamp, Signature) 
Attention to the Intern Student: 

 
• Internship evaluation forms of students doing deck internship must be approved with the seal and signature of the Oceangoing Master.  
• The approval of the Internship Evaluation Forms of the students doing the Mechanical Internship requires the signature and signature of the Oceangoing 

Chief Engineer as well as the seal and signature of the Oceangoing Master.  
• Approval of the Internship Evaluation Form for internships conducted at land-based facilities requires the institution’s official seal and the signature of the 

authorized representative. 
• The Internship Evaluation Form (Personalized) is a document and must be delivered to the University of Kyrenia, Maritime Vocational School Internship 

Committee in a sealed envelope with the same seal and signature of the authorizing it, by post or by hand via an intern. 
• This document loses its validity in case of any damage to the information it contains.  

(If there is an information written incorrectly by the authorized person who made the evaluation and if it is corrected, initial it immediately).  
 

Name Surname      

Department       

Student ID       

Internship File Document no     

Received Date     

Internship Period End Date     

Approved Time    


