Student’s feedback on the institution where he/she underwent professional practice
Student: name, surname







Date 

Name of the receiving institution of professional practice: 

Coordinator: name, surname 

Duration of the professional practice: from 20__ till 20__ 

The level of competence of a coordinator: 

	Excellent
	Good 
	Satisfactory 
	Insufficient 
	Poor 


 The level of formality of tasks given for you by the coordinator:

	Excellent
	Good 
	Satisfactory 
	Insufficient 
	Poor 


The quality of created working conditions to fulfill the professional practice (working place, information provided, etc.).

	Excellent
	Good 
	Satisfactory 
	Insufficient 
	Poor 


You had to apply theoretical knowledge acquired during your studies to accomplish practice tasks at the receiving institution:

	 Yes, intensely 
	Yes 
	Sometimes 
	Rarely 
	No 


You acquired the following practical skills during you professional practice:
Were the assignments fulfilled by you during the professional practice of any practical benefit for the receiving institution of professional practice? If yes, what?

Would you like to work at the receiving institution of practice?

	 yes 
	no 


If no, why?
Other remarks on the professional practice:
Student’s signature 





Date

