
 

MASTER OF SCIENCE IN TELECOMMUNICATIONS ENGINEERING  

Name:  Surname:  

ID number:  Email address:  

Host Company:  Company tutor:  

Academic tutor:    

Internship start date:  Internship end date:  

  

A) Did the student encounter any difficulty in being 
integrated into the company/institution?  
O None  
O Just a few   
O Some  
O Many   

B) Did the student encounter any difficulty in carrying 
out the tasks assigned to him?  
O None  
O Just a few   
O Some 

O Many  

C) How did the quality of company tutoring seem?  
O High  
O Good  
O Just mediocre  

O Poor  

D) What is the consistency degree of the acquired 
knowledge with the educational background?  
O Very high  
O Good  
O Just mediocre  

O Poor  

E) What is the consistency degree of the acquired 
capabilities with the educational background?  
O Very high  
O Good  
O Just mediocre   
O Poor  

F) In general, what judgment can be expressed on the 
student's commitment?  
O Very good  
O Good  

O Poor  
O Totally insufficient  

G) What judgment can be made on the achievement 
level of training objectives?  
O Very high  
O Good  
O Just mediocre   
O Poor  

  

  

Date:  Academic tutor signature:  

Department Electrical and Information Engineering “Maurizio Scarano” via G. Di Biasio, 43, 03043, Cassino (FR). 
Reception phone number: 0776 299 3601. Complete the form, sign it and deliver original form to student office.   

      
 

   


