
BOGAZICI UNIVERSITY 

CHEMISTRY DEPARTMENT 

 
Student’s Name : ______________________ 

 

Department  : ______________________ 

 

Date Started  : _________  Date Finished  : _________ 

 

Days Worked : _________  Days not Worked : _________  

      (Holiday, illness) 

 

 

       Grade   Remarks 

 

 

Attendance 

  

 

Motivation and interest 

  

 

Punctuality in the work 

  

 

Attitude towards employer 
  

 

Attitude towards employees 
  

   

  Grade :   P------ Pass F ------ Fail 

 

Employer’s firm name: 

 

Address : 

 

 

Approval of Employer :    Approval of Department: 

 

Position of Supervisor :    Department : 

 

Name of Supervisor    :    Head of Department : 

 

Signature Supervisor :    Signature    :     

 

Date :       Date : 

 



 


