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Evaluation Items: 
Strongly 

Agree 
Agree Neutral Disagree 

Strongly 

Disagree 

Student is assigned meaningful tasks during his training. 5 4 3 2 1 

Training assignments are relevant to his academic coursework. 5 4 3 2 1 

Training assignments are relevant to students interests. 5 4 3 2 1 

Student is under the regular supervision and guidance of his/her mentor. 5 4 3 2 1 

Mentor and/or other staff are available to answer trainee’s questions. 5 4 3 2 1 

Student has the opportunity to learn new knowledge. 5 4 3 2 1 

The training environment is suitable for the Summer Training. 5 4 3 2 1 
 

Would you recommend this Training Entity for future trainees? 
 

 

  

Student Name  Student ID  Department  

Training Entity Name  Semester  

Visitor Name   
Signature of 

visitor 
 Date  

 

Additional Comments (if any): 
 

Need more information Yes No 
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Evaluation Items: 
Strongly 

Agree 
Agree Neutral Disagree 

Strongly 

Disagree 

I have been assigned meaningful tasks for my training. 5 4 3 2 1 

My training assignments are relevant to my academic coursework. 5 4 3 2 1 

My training assignments are relevant to my interests. 5 4 3 2 1 

I have regular supervision and guidance from my mentor. 5 4 3 2 1 

My mentor and/or other staff were available to answer my questions. 5 4 3 2 1 

I’m learning new knowledge & Skills in my training. 5 4 3 2 1 

The facilities & resources available in the training entity are adequate. 5 4 3 2 1 

The training entity people are deal with your input/initiatives in a 

respective and encouraging manner. 
5 4 3 2 1 

I recommend this training entity for future trainees. 5 4 3 2 1 

 

 

 

Student Name  Student ID  Department  

Training Entity Name  Training Start Date  

Student Signature  Date  Semester  

 

Additional Comments (if any): 


