GOVERNMENT POLYTECHNIC CHHOTAUDEPUR - MECHANICAL ENGINEERING DEPARTMENT
Student feedback on internship
Student: ______  Industry: ______  Period: ______   (1 = poor ... 5 = excellent)
BLANK FORMAT - to be filled and signed when the activity is actually carried out (use from the current term). No past record is created from this form.
	Sr
	Question
	1
	2
	3
	4
	5

	1
	Relevance of the work to my diploma subjects
	
	
	
	
	

	2
	Support and guidance from the industry mentor
	
	
	
	
	

	3
	Skills and knowledge gained
	
	
	
	
	

	4
	Facilities and safety at the industry
	
	
	
	
	

	5
	Overall experience
	
	
	
	
	



Signature of committee member: ____________    Signature of H.O.D.: ____________




