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Universidad Tecnológica Nacional


	STUDENT PERFORMANCE EVALUATION BY THE COMPANY
PS / SP (Supervised Practice)

	Date:      



	STUDENT

	Last Name/s:      
	Name/s:      

	Academic Department:      
	Passport:                                                    Student Nº:      

	ORGANIZATION / INSTITUTION

	Company / Institution:      
	E-mail:      

	Tutor in the institution:      
	Phone/s:      


	Rate of 1-4 practices undertaken by the student.

	
	Low
	Middle
	High

	Very High


	ASSESSMENT OF PRACTICE BY THE / A STUDENT 

	Student's predisposition for the development of the SPP.

	
	
	
	
	

	Student performance with the staff.

	
	
	
	
	

	Do you think that the student had the appropriate expertise to develop the SPP?

	
	
	
	
	

	Is the student capable to join the activity?

	
	
	
	
	


	CERTIFICATION OF HOURS

	Mr. / Mrs./ Miss      , in his/her position as       certifies that the hours of the "supervised professional practice" that the student has made ​​in the company / institution are:     .


	COMMENTS

	     



Date:      
Signature:
Stamp:

Formulario Nº 004    -   FUM : 10/06/2004
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