Appendix 9D 
[image: ] 
[bookmark: _GoBack]Form for the assessment of learning outcomes within the frames of student internship
(practical profile) — assessment carried out by the employer
and the academic supervisor of the student internship

 
Confirmation that the tasks performed by the student …………………………………………. …………………………………………………………………………………………………. …...…………………………………………………………. (student’s full name and ID No.),ACCORDINGLY TO UNIVERSITY NAMING CONVENTIONS
YOUR DETAILS 

field of study…………………………………………………………………………………...,
specialisation …………………………………………………………………………………, as part of an internship, employment or voluntary work at ……………………………………
…………………………………………………………………………………………………, have enabled the following learning outcomes to be achieved to the extent of as follows: 

	LEARNING OUTCOMES

	KNOWLEDGE

	Learning outcome
(enter the full text 
of the learning outcome)
	The internship learning outcomes achieved at the level:

	
	Very good
	Good
	Satisfactory
	Unsatisfactory

	ACCORDINGLY TO UNIVERSITY NAMING CONVENTIONS
ACCORDINGLY TO UNIVERSITY NAMING CONVENTIONS

	
	
	
	

	ACCORDINGLY TO UNIVERSITY NAMING CONVENTIONS

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	At the level:
	
	
	
	





	SKILLS

	Learning outcome
(enter the full text 
of the learning outcome)
	The internship learning outcomes achieved at the level:

	
	Very Good
	Good
	Satisfactory
	Unsatisfactory

	ACCORDINGLY TO UNIVERSITY NAMING CONVENTIONS

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	At the level:
	
	
	
	

	SOCIAL COMPETENCES

	Learning outcome
(enter the full text 
of the learning outcome)
	The internship learning outcomes achieved at the level:

	
	Very Good
	Good
	Satisfactory
	Unsatisfactory

	ACCORDINGLY TO UNIVERSITY NAMING CONVENTIONS

	
	
	
	

	
	
	
	 (
ACCORDINGLY TO UNIVERSITY NAMING CONVENTIONS
)
	 (
ACCORDINGLY TO UNIVERSITY NAMING CONVENTIONS
)

	
	
	
	
	

	
	
	
	
	

	Grade:
	
	
	
	


 DATE, SIGNATURE AND STAMP OF THE INTERNSHIP SUPERVISOR



 ……………………………………………………. 
	Date and signature of immediate supervisor *  
 






* 	In the case of self-employed persons, confirmation from the relevant business registration or supervisory authority is required.
 






Opinion given by the internship academic supervisor:  DO NOT FILL
THIS PART


 
Pass/Fail[footnoteRef:1]   [1:  Underline as applicable.] 

 
Based on the employer’s assessments of individual learning outcomes as well as on my own substantive assessment of the information provided in the application — particularly regarding the achievement of the specified learning outcomes, I hereby grant/do not grant credit to Ms./Mr. …………………….………………………………………………………………., student ID No. …………………………., of the internship …………………………………… (stage of the internship), on the basis of the activities carried out as part of professional internship/work/volunteering. 

Reasons for failing the internship: 
………………………………………………………………………………………………….. 
…………………………………………………………..……………………………………… 
…………………………………………………………………….……………………………   
………………………………………………………………………………………………….. 
…………………………………………………………..……………………………………… 
…………………………………………………………………….……………………………                          
………………………………………………………………………………………………….. 
…………………………………………………………..……………………………………… 
…………………………………………………………………….……………………………                          DO NOT FILL
THIS PART





………………………………………………………………. 
(Date and signature of the internship academic supervisor) 
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