TRANSCRIPT OF WORKS / EMPLOYER EVALUATION FORM
ERASMUS PROGRAMME
ACADEMIC YEAR ……/…….– SUBJECT AREA: …….
	SENDING INSTITUTION:
	Technical University of Gabrovo

	Faculty 
	

	ECTS   departmental  co-ordinator:
	

	phone:
	
	Fax:
	
	e-mail: 
	


	NAME OF STUDENT:
	
	FIRST NAME
	

	Date and place of birth:
	
	sex:
	


	RECEIVING  INSTITUTION:
	

	Town, Country :
	

	phone:
	
	Fax:
	
	e-mail: 
	


	Duration of placement period:
	  months
	start date:
	
	final date
	


	Quantitative evaluation of trainee – according to the criteria set below, using (1 fail - 5 excellent) scale


	Analytic skills
	

	Ability to work in intensive and dynamic environment
	

	Overcoming difficult situations
	

	Operation with information sources, materials and documents
	

	Teamwork
	

	Positive attitude towards work 
	

	Taking responsibility
	

	Ability to work quickly and efficiently
	

	Understanding/Management of situations
	

	Imitativeness
	

	Communication skills
	

	AVERAGE SCORE OF ACHIEVED RESULTS:
	

	
	

	Conclusion:  The trainee  has achieved □ /  has not achieved the planned training results □



Signature and seal: ____________

[name, position]

Date ____________
