S-4-2_ANGLISKI, 08.06.2012., 

2. versija, Lappuse 1 no 2

FINAL EVALUATION OF PRACTICE
I. General information about the student and study programme
 (filled in by the student)
	Student
	

	
	                        (name, surname, number of student ID card)

	Faculty:
	

	
	DSZF

	
	HMZF

	
	PSDF

	Study programme and sub-programme   
	

	Form of studies:
	

	
	full time studies 

	
	part time studies

	Study year: 
	

	
	1st year

	
	2nd year

	
	3rd year

	
	4th year

	
	5th year

	Level of study programme:
	

	
	1st level higher professional education

	
	bachelor studies

	
	master studies


Name of supervisor___________________________________________________

Title of placement instituion____________________________________________

Title of practice______________________________________________________
Time of practice______________________________________________________

II. Evaluation of the practice
(filled in by the supervisor)
1. Please evaluate student`s abilities to plan his/her actions?
	1
	very good

	2
	good

	3
	poor

	4
	very poor


Comments______________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
2. How would you evaluate the student`s ability to communicate with: 
	                                Evaluation                                     

Criterion
	very good
	good
	poor
	very poor

	With clients / pupils
	1
	2
	3
	4

	With other employees 
	1
	2
	3
	4

	With management of instituion / company
	1
	2
	3
	4


Comments_______________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________

3. What is the level of student`s theoretical knowledge required to accomplish tasks of practice?  

	1
	very good

	2
	good

	3
	poor

	4
	very poor


Comments_______________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
4.  What is the level of student`s practical skills required to accomplish tasks of practice? 

	1
	very good

	2
	good

	3
	poor

	4
	very poor


Comments_______________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________
5.  Please indicate  specific fields in which the student showed professional development during the practice 
__________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

6.  Recommendations for further studies and work

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________

7.  Which of the student’s skills are sufficient to accomplish the tasks of practice? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________

8.  Which skills should be improved by the student to accomplish the tasks of practice?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________

Evaluation of the practice (on a 10-point scale, 10 being the best result) __________
Signature, name and surname of the supervisor _____________________________________
Date_____________________________[image: image1.emf] 














