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Reports on integrated professional practice

















Created: 

Name:		
Neptun code: 	


20…


	
Data
	

	Name:
	

	Neptun code:
	

	Place and date of birth:
	

	E-mail address, phone:
	

	Name of the practice place:
	

	address of the Practice
	

	Name of the instructor:
	

	Time of practice: (from to –)
	

	Duties / Position:
	

	Professional competencies

	Skills and abilities to be developed during the practice:
   Planned Realised
	





	


	





	





	Activities performed during the practice:
   Planned Realised
	







	


	







	







	
Detailed description of completed activities

	
















































	Detailed description of completed activities 

	















































EVALUATION SHEET
	Internship period, assignment /Evaluation of the supervisor, workplace leader/

	
KNOWLEDGE
Application of theoretical knowledge
Application of professional knowledge
Learning new skills

SKILLS
Analysis of data and information
Drawing conclusions
Systems approach
Problem-solving skills
Precision
Work capacity, workload
Oral communication
Written communication

ATTITUDE, MOTIVATION
Interest, openness
Reliability
Loyalty
Cooperation skills, team spirit
Initiative
	under expectation   adequate   average  good    excellent

          |_|               |_|              |_|            |_|           |_| 
          |_|               |_|              |_|            |_|           |_| 
          |_|               |_|              |_|            |_|           |_|  
 

          |_|               |_|              |_|            |_|          |_| 
          |_|               |_|              |_|            |_|          |_| 
          |_|               |_|              |_|            |_|          |_|  
          |_|               |_|              |_|            |_|          |_| 
          |_|               |_|              |_|            |_|          |_| 
          |_|               |_|              |_|            |_|          |_|  
          |_|               |_|              |_|            |_|          |_|  
          |_|               |_|              |_|            |_|          |_|  


          |_|               |_|              |_|            |_|          |_|  
          |_|               |_|              |_|            |_|          |_|  
          |_|               |_|              |_|            |_|          |_|  
          |_|               |_|              |_|            |_|          |_| 
          |_|               |_|              |_|            |_|          |_|   


__________________________
Signature of the Supervisor
Stamp


	
	






The contact person of the Institute of Business Administration and Management fills in:


GRADE: _______________ (___)


Date: Nyíregyháza, ......................................

__________________________
            Contact Signature


________________
 Trainee's signature
