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	IZMIR INSTITUTE OF TECHNOLOGY 

FACULTY OF ARCHITECTURE

Department of Architecture

Izmir, TURKEY



SUMMER PRACTICE EVALUATION FORM

Student’s 

First and last name


: ...............................

Date and place of birth

: ...............................

School year and semester

: ...............................

Student number


: ...............................

Lenght of practice


: ...............................

Starting date

: ............................. End date
: .............................

Total number of worked days 
: ................ 

WORKS ATTENDED

(please provide a brief description of the works attended by the student during the summer practice)

.................................................................................................................................

.................................................................................................................................

.................................................................................................................................

EVALUATION

(please grade  the student’s performance according to the following crieteria)

Attendance
:..........................................................................................................

Interest
:..........................................................................................................

Performance within groups:.....................................................................................

GRADES: S – satisfactory, U – unsatisfactory

Supervisor name and signature
This form should be sealed in an envelope and either turned in to the student or mailed or directly faxed to the Department of Architecture.

Faculty of Architecture – İzmir Insitute of Technology, Gülbahçe Köyü Urla İZMİR / Türkiye

Tel : +90 (232) 750 70 87, Fax: +90 (232) 750 70 12

