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T.C. 

YAŞAR UNIVERSITY 

School of Applied Sciences 

Department of Management Information Systems 

 

 

Vocational Training in Businesses (Co-Op) (MIS-4000) Course  

Student Evaluation and Grading Form 
 

Student Name & Surname : 
 

 

Student Number : 
 

 

Course Code & Name : 
 

 

Advisor’s Name : 
 

 

Title of the Company : 
 

 

Address of the Company : 
 

 

Responsible Authorized Person of the Company 

& Phone : 
 

 

Student’s Participation Date Range :   

Student’s Grade by the Company1: (over 100)  

Student’s Grade by the Advisor2 :  (over 100)   

Studet’s Overall Grade: (0.7x1+0,3x2) (over 100)  

Final Letter Grade:  

 

 

   

Advisor’s Name & Surname: 

 

Date: 

 

Advisor’s Signature: 

 

 

 

 

Attachment: Company’s Grading Form 

 

 

 



 2 

Company’s Grading Form 

 

Name & Surname of the Authorized Person 

Responsible for Student at the Company. 

 

Department of the Authorized Person: 

 

 

Department of the Student: 

 

 

Student’s Grade: (over 100) 

 

 

Grading Explanation : 

 

 

Date of Endorsement: 

 

 

Responsible Person’s Signature:  

 

 

 

 


