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ISTANBUL OKAN UNIVERSITY
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INFORMATION SYSTEMS AND TECHNOLOGIES

WORKPLACE TRAINING EVALUATION FORM 




I. EVALUATION

Trainee Name and Surname: ……………………………………………

Departments Worked In:

………………………………………………………………………………………………...

Training Start Date: ……………………………………	
Training Completion Date: …….……………………………………..

********************************************************************************************************
								
                                                                                              Evaluation

Attendance :								………………

Focus on Work:							………………

Behaviour to Managers:						………………

Behaviour to Other Employees:					..…………….

Valuation scores: A (Excellent),  B (Good),  C (Average),  D (Bad),  E (Awful)

********************************************************************************************************

REMARKS: …………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………

RESULT: SAT – Satisfied (…), D – Dissatisfied (…), A – Absentee (…), S – (Short) (…)
II. EMPLOYER INFORMATION

Supervisor Full Name:	…………………………………………

Job Title:			…………………………………………

Date:				…………………………………………

Signature:			…………………………………………

	
After confirming of the training evaluation form, Please give back to the trainee in a SEALED ENVELOPE at the end of the training period.
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