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Evaluation form (to be compiled by the academic Tutor)p                

Student name                       _________________________________________________

Laboratory DST                    _________________________________________________
Academic Tutor                    _________________________________________________
Starting internship date      __________________________________________________
Ending internship date       ___________________________________________________     
Subject of the internship

________________________________________________________________________________________________________________________________________________________________
Is the internship activity consistent with the activity declared in the training project form?

· Yes
· No

· Partially
Give  an opinion regarding the final report provided by the student concerning the training project:

· Insufficient
· Sufficient
· Good
· Excellent
Additional comments: 
_______________________________________________________________________________________
_______________________________________________________________________________________

Signature of the academic Tutor                                                                                                        Date       
 ________________________________________________________________________________

To be delivered to the Didactic Coordinator Dr. Giuseppina Siniscalco Tel. 050 2215814; e-mail: giuseppina.siniscalco@unipi.it

