R.T. (REPUBLIC OF TURKEY)
MUNZUR UNIVERSITY
FACULTY OF HEALTH SCIENCES
MIDWIFERY DEPARTMENT
INTERNSHIP EVALUATION FORM
(To be filled out by the internship institution at the end of the internship and submitted to the department in a sealed envelope)

1. I. STUDENT INFORMATION
	Field
	Details
	Photo

	Name:
	
	[Photo]

	Surname:
	
	

	Student No:
	
	

	Phone (Home/Mobile):
	
	

	E-mail:
	
	

	Correspondence Address:
	
	



2. II. INTERNSHIP INSTITUTION INFORMATION
	Field
	Details

	Name of Institution:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Authorized Internship Supervisor's Name:
	

	Internship Start Date:
	

	Internship End Date:
	



3. III. EVALUATION
	EVALUATION CRITERIA
	Evaluation Score (Maximum score for each item is 5)

	1. Self-confidence
	

	2. Diligence in work
	

	3. Communication with healthcare staff
	

	4. Communication with their own peers
	

	5. Diligence in attendance
	

	6. Taking responsibility and fulfilling responsibilities
	

	7. Work speed and time management
	

	8. Aptitude for teamwork and division of labor
	

	9. Appropriate dressing/attire
	

	10. Compliance with institutional rules
	

	11. Taking responsibility for individual learning
	

	Application Skills
	

	12. Ability to use theoretical knowledge in practice
	

	13. Professional development shown from the first day to the last day of the internship
	

	14. Active participation in rounds/case discussions
	

	15. Preparation/implementation of health education
	

	16. Providing necessary explanation to the individual/patient before the procedure
	

	17. Skill in using appropriate materials
	

	18. Using the correct technique in the procedure
	

	19. Evaluation of the effectiveness of the application for the patient/individual
	

	20. Knowledge and skill level in the Midwifery field
	

	Total Score:
	



4. INTERNSHIP SUPERVISOR'S OPINIONS AND SUGGESTIONS
	

	



5. EVALUATING INTERNSHIP SUPERVISOR'S
	Name Surname:

	Title:

	Signature/Stamp/Seal:

	Date:



