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Student internship (SI)


Name, surname of the student ……………………………………………………………………….

Study programme/specialization …………………………………………………………………….

Company / companies or providers of the SI ………………………………………………………..

SI position/focus …………………………………………………………………………………….

Please specify:
	Type of internship 
	Length of internship 
(number of hours) 
	Company 
	Signature of tutor/ supervisor of the internship 

	Internship, part-time job, work
	
	
	

	Work for PSCC
(school agency Kreativní Kancl,
Intermedia performance, 
Agency workshops…) 
	
	
	



A. 




A. Student Work Summary

	Date
	Number of worked hours 

	Description of the student's activities

	Signature of tutor/ supervisor of the internship

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total hours worked
Minimum for a bachelor's degree: 480 hours
	
	








B. Evaluation of the internship by the provider

Start date of the SI …………………………………………………….
End date of the SI ……………………………………………………
Name of the providing company ……………………………
Position, focus of the student ………………………………….
Name and contact (e-mail) of the supervisor / tutor ……………………

As part of their internship, the student was involved in the following areas (please specify in more detail), e.g., account management (order management, client meetings, reports…)
	










Evaluation of the Student’s Work Performance

On a scale of 1 to 5, please mark the rating that best describes the student in each of the following statements:
	The student approached assigned activities actively and independently

	Very willingly and actively
	Moderately
	Reluctantly, passively

	1
	2
	3
	4
	 5
	

	During the assigned activities, the student showed reliability and punctuality

	Always
	Partially
	Unreliable

	1
	2
	3
	4
	 5
	

	The student was communicative

	Always
	Partially
	Insufficiently

	1
	2
	3
	4
	 5
	

	The quality and presentation of the work produced

	Excellent
	Sufficient
	Insufficient

	1
	2
	3
	4
	 5
	

	The student’s knowledge and skill levels based on their year of study

	Excellent
	Sufficient
	Insufficient

	1
	2
	3
	4
	 5
	

	The student contributed creative and critical thinking and solutions

	Very willingly and actively
	Moderately
	Reluctantly, passively

	1
	2
	3
	4
	 5
	

	The student showed the ability to learn new skills

	Very willingly and actively
	Moderately
	Reluctantly, passively

	1
	2
	3
	4
	 5
	

	General theoretical/academic knowledge of marketing

	Excellent
	Sufficient
	Insufficient

	1
	2
	3
	4
	 5
	

	General practical/professional knowledge of marketing

	Excellent
	Sufficient
	Insufficient

	1
	2
	3
	4
	 5
	

	The student practiced their academic knowledge during the internship

	Excellently
	Sufficiently
	Insufficiently

	1
	2
	3
	4
	 5
	

	The student practiced their professional knowledge during the internship

	Excellently
	Sufficiently
	Insufficiently

	1
	2
	3
	4
	 5
	

	Which of the student’s skills were the most important to you?

	

	Which of the student’s skills were missing or need the most improvement?

	

	Additional comments about the student or the overall internship experience:

	

	Potential involvement or employment of the student in the future?
	YES
	NO




Date, name and signature of the person evaluating the student 




………………………………………………….






C. Evaluation of the internship by the student

Evaluation of the agency’s/company’s approach to the student – organization, communication, complexity of the process, any complications that arose during the internship, and suggestions for resolving them (please write a coherent text of at least 150 words) 
	









Assessment of the benefits of the internship in gaining new practical experience
(please write a coherent text of at least 150 words) 
	






What I wished to try, but had not had the opportunity to do so (you may use bullet points) 
	



I would like to continue working with the agency/company in the future. Why?
	



Your evaluation may include photographic documentation or written attachments of your own creative work completed during your specialized internship (if applicable):

Attachment: YES / NO


Date and student signature ………………………………………………………….			 

Date and signature of an overseer responsible for the evaluation of the SI ……………………………..
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