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Summer Training Assessment Form
	Faculty:
	
	Semester:
	

	Student’s Name:
	
	ID No.:
	

	Ach. Credit Hours:
	
	Cumulative GPA:
	

	Current mailing address:
	
	Telephone No(s).:
	

	E-mail:
	
	Academic Superisor :
	


	Section A                                                                Filled by the Student


Training Setting:                                                                                                        
Address: 
Knowledge Acquired:

Practical Experience Acquired:

Specific Skills Acquired:

Write about a detailed topic or subject related to your training

(Specified by the Academic Supervisor) 

	Section B                                               Filled by the External Supervisor



External Supervisor:                                                                                                        
Email Address: 
Telephone Number(s):

In placing the student, the University seeks to ensure that the learning provided is of appropriate quality. Your cooperation in filling up this form is highly appreciated by the student and Faculty of Pharmacy at MSA University.
Uns: Unsatisfactory     Sat: Satisfactory     Good: Good     Vgd: Very Good     Ex: Excellent

	General Skills
	Uns
	Sat
	Good
	Vgd
	Ex

	Practical Ability
	
	
	
	
	

	Theoretical Ability
	
	
	
	
	

	Initiative
	
	
	
	
	

	Getting on with other colleagues
	
	
	
	
	

	Time Keeping ( Attendance)
	
	
	
	
	

	Organization
	
	
	
	
	

	Safety awareness
	
	
	
	
	

	Awareness
	
	
	
	
	

	Reliability
	
	
	
	
	

	Interest & enthusiasm 
	
	
	
	
	

	Speed of work
	
	
	
	
	

	Supervision required
	
	
	
	
	

	Completion of tasks
	
	
	
	
	


· Please make sure you have filled out all parts of this application to your satisfaction before submitting it. 
· This application cannot be processed if any of the required fields are not filled in.
      Student’s Signature                                                                                         Date

Academic Supervisor’s Signature                                                                   Date
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