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Form after the Traineeship – Company
Student´s Name:

Name of the Company:

Address:
www.
Contact Person: 
Job Description:

Duration from – to:

Number of Hours:

Evaluation
 
1) Are you satisfied with the performance of the student?:

1 
  2  
  3  
  4 
   5  
2) Does the traineeship has benefits for your company?:

1 
  2  
  3  
  4 
   5  
3) Are you interesting in offer the traineeship to other students of the Department of Economic and Managerial Studies, Palacky University Olomouc?
Yes
  
No
4) Are you interesting in other cooperation with the Department of Economic and Managerial Studies, Palacky University Olomouc?
Yes
  
No

- in case of YES please specify: 

Place for your comments:
---------------------------------------

Stamp - Signature
� 1 = excelent; 2 = very good; 3 = good; 4 = satisfactory; 5 = not at all
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