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NEAR EAST UNIVERSITY
VOCATIONAL SCHOOL OF HEALTH SERVICES
PHYSIOTHERAPY

TERM IMPLEMENTATION FORM

1’th copy

IS CONFIDENTIAL

Student Name and Surname: …………………………………………………………………..
Class and Student Number : ……………………………………………………………………….

Start and End date of the Intership : ………………………………………………………..

Compulsory Intership Period : ………………………………………………………….






Compulsory Intership Period
	Student’s Department
	Operation Time
	Interest in the job
	Attendance Statu
	Degree of Success
	Thoughts

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Grade :  A= Very Well




Date 
:...…./..…../..……

 B = Good


                                        

 C = Middle


The name and surname of the authorized supervisior : ………..

 D = Weak

 F = Unsuccessful


Seel and signature ……………………………….

Note: After completing the internship, the student must fill out this document and send a copy to the adress below. It is requested that it be sent by registered letter and the second copy is kept in the institution.






Internship Consultancy






…………………………….. Department







Near East University






Dikmen, Nicosia T.R.N.C 


NEAR EAST UNIVERSITY
VOCATIONAL SCHOOL OF HEALTH SERVICES
PHYSIOTHERAPY

TERM IMPLEMENTATION FORM

2’th copy

IS CONFIDENTIAL

Student Name and Surname: …………………………………………………………………..
Class and Student Number : ……………………………………………………………………….

Start and End date of the Intership : ………………………………………………………..

Compulsory Intership Period : ………………………………………………………….






Compulsory Intership Period
	Student’s Department
	Operation Time
	Interest in the job
	Attendance Statu
	Degree of Success
	Thoughts

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Grade :  A= Very Well




Date 
:...…./..…../..……

 B = Good


                                        

 C = Middle


The name and surname of the authorized supervisior : ………..

 D = Weak

 F = Unsuccessful


Seel and signature ……………………………….

Note: After completing the internship, the student must fill out this document and send a copy to the adress below. It is requested that it be sent by registered letter and the second copy is kept in the institution.






Internship Consultancy






…………………………….. Department







Near East University






Dikmen, Nicosia T.R.N.C 


YAKIN DOĞU ÜNİVERSİTESİ

Near East Üniversity

STAJ REHBERİ

Summer Practice Guide

VOCATIONAL SCHOOL OF HEALTH SERVICES
PHYSIOTHERAPY
NICOSIA

Student Name and Surname: 

………………………………………………………………………………………....

Class and Student Number : ………………………………………………………………………

The name and the address of the Instıtuation: ……………………………………………………

Organisation Name  : ……………………………………………………………………..

Start and End date of the Intership: ……………………………………………..

The date of the report was submitted : ………………………………………………..

Signature of the student : 

…………………………………………………………………………………



Head of the department reviewing the report
……………………………………………………………………………………………

Grade Given to the Report: Successful/Unsuccessful 

……………………………………………………………………………………………

Date
…………………………………………

