MUGLA SITKI KOCMAN UNIVERSITY

MEDICAL SCHOOL
APPROVED TO BE FILLED BY THE AUTHORIZED INSTITUTION AND GIVEN TO THE STUDENT IN A CLOSED ENVELOPE

 OBSERVANT EVALUATION FORM
Student's name and surname:
Student's Number:

Student's Faculty:

Start and End Date:

Observation Period (Working Day):
Name of the Observed Institution:
1- I have no information 2- I do not agree at all 3- I partially agree 4 - I completely agree
	
	1
	2
	3
	4

	1. Student came office regularly
	
	
	
	

	2. Strived to improve student knowledge
	
	
	
	

	3. The student made an effort to be useful
	
	
	
	

	4. Adapted to Student Work Environment
	
	
	
	

	5. The Student Fulfilled the Duties Given to Himself
	
	
	
	


7. Was the Student Absence More Than 10% of the Total Time During the Observation Period?

(
) YES
(
) NO
8. Will You Take As an Observer If The Student Apply For Re-Observation? 

(  ) YES
( ) NO        (If Your Answer Is No) Reason ……………………....
Note: Please deliver this form to the student in a sealed envelope (signed and sealed, if any). Thank you for your interest and help.
Date:

Name-Surname, Title of Approver of the Form: 

(if any) Seal/Stamp

Signature:
