APPENDIX- Institution/Organization Student Internship Evaluation Form 

T.C.
BASKENT UNIVERSITY
FACULTY OF PHARMACY
INSTITUTION/ORGANIZATION STUDENT INTERNSHIP EVALUATION FORM 
	STUDENT INFORMATION

	Name-Surname
	: ……………………………………
	Date Started
	: ……………………………………..

	ID Number
	: ……………………………………
	Date Ended
	: ……………………………………..

	Student Number
	: ……………………………………
	Internship (I-IV)
	: ……………………………………..

	Phone Number
	: ……………………………………
	
	



EVALUATION OF STUDENT
	NO.
	EVALUATION CRITERIA
	CRITERIA DESCRIBED
	EXCELLENT
	GOOD
	FAIR
	POOR

	1
	Professional Knowledge and Skills
	Being aware of the duties and responsibilities of the profession in line with the theoretical and practical knowledge required by the pharmacy profession.
	
	
	
	

	2
	Communication Skill
	Ability to correctly perceive the instructions coming to the pharmacy/ hospital pharmacy/ institutions, communicate effectively with the patient/ patient's relative, and convey accurate and adequate information to the patient.
	[bookmark: _GoBack]
	
	
	

	3
	Ability for Self-Development and Expression
	Being open to new information, having the ability to learn and express oneself to complete deficiencies.
	
	
	
	

	4
	Teamwork
	Ability to work in harmony with teammates in the pharmacy/ hospital pharmacy/ institutions where he/she is interning.
	
	
	
	

	5
	Selfless Work
	Performing and completing assigned tasks in the best possible way while working in pharmacies/ hospital pharmacies/ institutions. 
	
	
	
	

	6
	Discipline
	The intern must comply with working hours and  complete the assigned tasks within the specified time.
	
	
	
	

	7
	Attendance
Status
	Evaluation of attendance during the internship period in pharmacies/ hospital pharmacies/ institutions, excluding valid excuses.
	
	
	
	


INFORMATION OF THE INSTITUTION/ORGANIZATION INTERNSHIP
Name	     : …………………………………………….
Address	     : …………………………………………….		Pharmacis’t Signature and Seal:
Phone Number 	     : …………………………………………….	 	
Name of the Authorized Pharmacist : …………………………………………….
Evaluation of the Intern by the Authorized Pharmacist:
…………………………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………… GENERAL EVALUATION OF THE STUDENT
STATUS OF SUCCESS   :	SUCCESSFUL     (   )	UNSUCCESSFUL     (   )
DATE	    :
NOTE: The evalution form will be filled out by a authorized pharmacist and delivered in a sealed envelope. The form without the signature and seal of an authorized pharmacist will not be accepted.
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