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Data compilazione: /_____/_____/_________/ 

At the conclusion  of the internship, we  would like to know your impressions and considerations.
Aiming to improve the quality of service we offer, we ask you to fill out this questionnaire, thanking  for availability.

For information about compiling, press "F1" after selecting the gray field.
	Compilation Date:
	     


Company Registry
	Name of Company:
	     
     
     

	No. employees:
	

	Business sector of activity:
	

	Recruitment method:
	 FORMDROPDOWN 


	Re. Agreement UNIPA No.       stipulated on       FORMTEXT 

     
 renewed 


*only if renewed
COMPANY TUTOR REGISTRY
	Fisrt Name:
	     

	Last Name:
	     

	Position held in company: 
	     


DATA TRAINING
	First Name of Intern:
	     


	Last Name of Intern:
	     

	Insertion area of the intern:
	                 

	Location of internship:
	

	Country
	     

	City/Town
	     

	Address
	     

	Start Date:
	                         

	Finish Date:
	                         

	Extension Date**:                     from
	      to      


** only if extended 
Section 1: The Postgraduate Internship
1.1 The intern has completed the internship on time?
	 FORMDROPDOWN 

	If No
1.1.1 Why?
 FORMDROPDOWN 



1.2 The input knowledges of the intern have been advantageous for the company? 

 FORMDROPDOWN 

Section 2: ABOUT THE INTERN
2.1
Are you satisfied than the level of integration achieved by the intern in the workplace?
 FORMDROPDOWN 

2.2
Are you satisfied with the operating results achieved by the intern during the internship? 

 FORMDROPDOWN 

2.3
Deem you than the internship duration is appropriate? 

 FORMDROPDOWN 

2.5
The company paid a reimbursement at the intern? 
 FORMDROPDOWN 

2.6
The company will want to hire the intern? 
	 FORMDROPDOWN 

	If Yes: 


2.6.1 How Job?
     
2.6.2 how contractual form?

     


2.7
Would be willing the company to host  interns? 

	 FORMDROPDOWN 

	If No:

2.7.1 Why?
     


Section 3: ABOUT INTERNSHIP OFFICE
Pronounce your satisfaction level, from “1” (min.) to “10” (max.), for:

3.1
Verbal information received by the Office to enable the practice:
 FORMDROPDOWN 

3.2
Information contained on the website (only if you used the site):

 FORMDROPDOWN 

3.3
Documents:

 FORMDROPDOWN 

3.4 Waiting times:
 FORMDROPDOWN 

3.5 Performance staff who met in the office or with which it came into contact:
 FORMDROPDOWN 

3.6 Overall assessment office:
 FORMDROPDOWN 

3.7 COMMENTS:
	     


	Delivery Mode: This document must be sent by company's email of the tutor to
stagextra@unipa.it, specifying in object:
”Q. A. + Name of Intern (For Example: Q.A. John Smith)”

Note: This document was created with the "fields" in Word, to load the data reported directly to our database. For this reason, in order to facilitate our work, please do not make structural changes to the document and save it in the format. "Doc"
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PAGE  
1
Information aout the article .13 Legislative Decree 196/2003.

Your data will be processed by Internship Office of Palermo University only for the valuation of your level of satisfaction on the facilities provided. The Internship Office will not use your data for other purposes and the data will not be made ​​available to third parties.
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