SIX MONTHS INDUSTRIAL TRAINING EVALUTION FORM
(CONFIDENTIAL)

Session: December, 2010

Name of the Student………………………


Father’s Name……………………………………
Course/Branch………………………….
Univ. Roll No………..……………….

Training Conducted From:………………………to………………………….

	Sr.no
	Evalution Factor
	Total Marks
	Marks Obtained
(in numbers)
	Marks obtained (in words)

	1.
	Subject knowledge
	100
	
	

	2.
	Project /Practical WORK
	100
	
	

	3
	Project Report/Presentation
	100
	
	

	4.
	Punctuality/Attendance
	100
	
	

	5.
	Discipline
	50
	
	

	6.
	Problem solving skills
	25
	
	

	7.
	Team Spirit
	25
	
	

	
	TOTAL
	500
	
	


Training Monitor signature:                                                                   Head –Training /HR Signature

Name:……………………………                                                                       Name :………………………..
Designation:………………………..                                                                Designation:…………………
…………………………………………………

…………………………………………………

Name , Address & Seal
of the Organization

Please arrange to send at college address to:

Mr. Vikram Mutneja

Assitant Training & Placement Officer

Malout institute of Management & Information Technology (MIMIT)
Green Field Enclave, Near New Grain Market, Malout-152107

Phones: 01637-645712, Fax: 01637-264511, M: 9463316795
NOTE:

*Kindly this Performa be printed on organization’s letter head. 

*Kindly also send the scanned version of this document to tpomimit@yahoo.co.in
