
 
 

NEAR EAST UNIVERSITY 

VOCATIONAL SCHOOL 

 DEPARTMENT OF COMPUTER PROGRAMMING 
 

 
 

SUMMER TRAINING PERFORMANCE 

REPORT 

1
st 

copy 
 

CONFIDENTIAL 

Certified 

Photograph 

of 
Student 

 
 

Name and Surname of Student                  : ………………………………………….…… 

Class, Year                                                 : ………………………………………………. 

Name of Organization                                : ………………………………………….…… 

Beginning and End of Training                 : ………………………………………………. 

Minimum period of compulsory training is:………………….weeks 
 

 
 

Evaluation of Summer Training 
 

Department Period of 

Training 

(weeks) 

Interest 

in 

Job 

Attendance Performance Remarks 

      

      

      

      

 

Grades:    A= Excellent     B= Good       C= Fair          D= Poor      F= Unsatisfactory 

 
Date: …………………………………………………………….. 

Name of Supervisor: …………………………………………….. 

Title of Supervisor: ………………………………………...……. 

Official Stamp and Signature: …………………………………… 

 
NOTE: It is requested that one copy of this form be completed and sent directly to the address 

below and the second copy retained in your files. 
 

Summer Training Advisory Committee 

Computer Programming 

Near East University 

Lefkosa 98010, N. Cyprus 

Via: Mersin 10 Turkey 
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Name of Supervisor: …………………………………………….. 
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NOTE: It is requested that one copy of this form be completed and sent directly to the address 
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Summer Training Advisory Committee 
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Near East University 

Lefkosa 98010 N. Cyprus 

Via: Mersin 10 Turkey 



 


