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Internship Programme

Final Evaluation Form

Mr/Mrs._______________________________ 

Has spent a period of Internship at: Name of the Institution 
The Internship started on _______________ and ended on ______________ 

Weekly hours of work have been in the average ____________ 

The student has been involved in the following activities: 

_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
The student had a chance to get acquainted with the following departments of the Name of the Host Institution: 
_______________________________________________________________________________
_______________________________________________________________________________
As his/her Supervisor I can say that (choose one of the following)
( The student has fully accomplished his/her duties according to the Internship Programme 

( The student has accomplished his/her duties according to the Internship Programme in part, for the following reasons: 

___________________________________________________________________________
( The student has not accomplished his/her duties according to the Internship Programme for the following reasons: 

___________________________________________________________________________
_____________________________

Signature of the Supervisor
 





STAMP

At the Host Institution 
Date: ________________________

For approval 

_____________________________

Signature of Tutor
 

At Università degli Studi di Firenze 

Date: ________________________

� The signature and the stamp can be substituded by a valid digital signature.


� The signature and the stamp can be substituded by a valid digital signature.





