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Evaluation criteria
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Providing a work environment that contains the necessary
equipment
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Show respect and good manners
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How well does your training supervisor deal with you?
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Time allocated for training
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The extent to which your capabilities and abilities match the
job you are training for
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The theoretical training suitability acquired
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Diversify the use of training methods
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Clarify the work tasks before requesting their completion.
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The extent to which the entity facilitates work obstacles
Sy Gyl e dllal g (520
The extent of your communication with the academic
supervisor
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How much did you benefit from the practical training?
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