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                                               UMFST-REG-72-F04-Ed.04 EN

STUDENT’S EVALUATION FORM

  STUDENT  YEAR .........:

NAME AND SURNAME ________________________________________________
PERIOD OF PRACTICAL TRAINING: ____________________________________
PRACTICAL TRAINING PARTNER: NAME__________________________________

TELEPHONE NO._______________________________________________________
ADDRESS ___________________________________________________________
TUTOR: _____________________________________________________________
DETAILS REGARDING THE STUDENT’S ACTIVITY AND BEHAVIOUR*

* each faculty has its own Evaluation Form that refers to the target specialisation 
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