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This section must be signed by Yeditepe University. 
Faculty member receiving the form: First Name Last Name Signature:                                         Date: 

Name and Surname of the student: 
Name of the company and Adress of the company: 
Date of training: 
 

 Excellen
t (5) 

 
(4) 

 
 (3) 

   
    
(2) 

Poor      
(1) 

Knows the chemical structures used as food and how human nutrition occurs in different 
conditions, has the skills to use appropriate resources for this. 

     

Has the ability to do research in nutritional sciences and uses their competencies. 
     

Knows the nutritional requirements specific to special groups (pregnancy-breastfeeding, 
childhood-adolescent, adulthood and food service systems). 

     

Evaluates the acquired knowledge in different individual and social conditions with an 
analytical attitude and does what is necessary. 

     

Knows professional ethics and legal regulations within the framework of nutrition and diet 
consultancy. 

     

It produces solutions for social nutrition problems and contributes to the development of 
plans and policies. 

     

It applies the most appropriate and contemporary techniques in successful and 
multidisciplinary studies in establishing intra-disciplinary and inter- disciplinary 
communication. 

     

It determines the nutritional status of the environment in which it lives and organizes 
activities aimed at improving it when necessary.  

     

Open to development by following the developments in his profession and related 
technologies, and can take initiative when necessary.  

     

Compliant with determined working hours.      

The high ability to take responsibility and do it.      

Style and attire are suitable for professional life.      

Your comment about the student and 
general opinions 

 

 Is it a priority when recruiting intern students? 
 

Yes No 

Name ond Surname of the supervisor 

Signature:  

This section is for the internship report (STJ06). 
I have read the internship report and approve it.                                                    Signature: 

 
Once the STJ03 and STJ05 forms have been completed and signed by the dietitian in charge at the institution, they must 

be delivered to the student in a sealed and signed envelope. 


