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College Vision 
A distinguished and pioneering 
college locally and 
internationally in the field of 
engineering education, 
innovative research, and 
building a knowledge society  
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1. Student Personal data

Name ID Major Phone Number 

2. Training and Company Information

Course Code Semester Year Training period 

From: To: 

Company Department Address Contacts 
City: 

Country: 

Phone: 
Email: 
Fax: 

Company Supervisor Name Company Supervisor Job Title 
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1. Training Details

Have you assigned a specific work to the student? Yes No 

If yes, what is the type and description of work? 

Areas that students have been trained on 

Recommendations to improve the training level of the 
student 

Areas mastered by the student during the training 

Weaknesses of the student during the training 

Student’s points of interest during the training 

2. Evaluation of Student Performance Excellent (5) Very Good (4) Good (3) Acceptable (2) Weak (1) 

Students' knowledge relevant to training 

Ability to solve engineering problem 

Ability to communicate effectively 

Ability to function effectively on a team 

Ability to learn and acquire new knowledge 

Performing the assigned task with quality and 
in a timely manner 

3. Approval by the director of the training sector

Name Signature Date 
Seal 
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