CERTIFICATION OF THE COMPLETION
OF PROFESSIONAL INTERNSHIP
Tourism and Catering BSc
(To be filled in by the Student)
	Name of Student:
	

	Neptun code of Student:
	

	Postal Address:
	

	E-mail Address:
	

	Telephone number:
	

	Major/Field of Studies:
	



	Full name of the Organisation:
	

	Postal Address of the Organisation (establishment):
	

	Tax Number:
	

	Duration of the Professional Internship:
	from    ………..   day  ………..  month  ………..  year           
  to ………..   day  ………..  month  ………..  year

	Position of the Student held at the Organisation:
	



	Name of On-Site Supervisor (Mentor) or other Professional in charge:
	

	Qualifications:
	

	Number of years spent in the fields of tourism and catering:
	

	Position:
	

	Email Address:
	

	Telephone number:
	


Evaluation of the student’s professional internship (Underline!): 
		EXCELLENT(5)
		GOOD(4)
		ACCEPTED(3)
		PASSED(2)
		FAILED(1)[footnoteRef:1] [1:  For those students who started their studies before September 2017, the three-grade scale is applicable according to the following conversion: Excellent = highly met the requirements, Good, Accepted, Passed = met the requirements, Failed = did not meet the requirements. ] 



Done at ………………..,(location) on    (day)      (month)       (year) 		     
    ………........…………………………..
	Signature of On-Site Supervisor (Mentor) 
	or other Professional in charge
	L.S.*
* official stamp of the Organisation
----------------------------------------------------------------------------------------------------------------------------------------
(To be filled in by GTK Career Office)
I, the undersigned hereby confirm that the above mentioned student of the Faculty of Economics and Business Administration, University of Szeged
			CERTIFIED					DID NOT CERTIFY
the conditions of their completion of the professional internship.
Evaluation of the student’s professional internship:
		EXCELLENT(5)
		GOOD(4)
		ACCEPTED(3)
		PASSED(2)
		FAILED(1)


The above mentioned student’s professional internship shall be accepted as accomplished.
Done at ………………..,(location) on……… (day) ……… (month) ……… (year)			
………………………………………………………………..
                                                           Faculty of Economics and Business Administration, University of Szeged, Career Office


DETAILED EVALUATION
Tourism and Catering BSc programme
Please evaluate the student on each of the following characteristics on a five-grade scale from 1 to 5, where 1 shall mean ‘I don’t agree at all,’ 5 shall mean ‘I completely agree,’ and 9 shall mean ‘I cannot judge.’
	The student’s attitude to work is appropriate.
	1      2      3      4      5      9

	The student is reliable.
	1      2      3      4      5      9

	The student is precise and careful.
	1      2      3      4      5      9

	The student is able to make decisions.
	1      2      3      4      5      9

	The student is able to work individually.
	1      2      3      4      5      9

	The student is able to work in a team.
	1      2      3      4      5      9

	The student is able to conceptualise creative ideas. 
	1      2      3      4      5      9

	The student is ready to learn and is able to acquire new knowledge within a short space of time.
	1      2      3      4      5      9

	The student has excellent verbal communication skills (with clients, staff members and partners).
	1      2      3      4      5      9

	The student has excellent written communication skills (for example, writing e-mails or official letters).
	1      2      3      4      5      9

	The student has excellent presentation skills. 
	1      2      3      4      5      9

	The student is a competent user of IT and office tools.
	1      2      3      4      5      9



Please evaluate the student on each of the following characteristics on a five-grade scale from 1 to 5, where 1 shall mean ‘I don’t agree at all,’ 5 shall mean ‘I completely agree,’ and 9 shall mean ‘I cannot judge.’

The student who participated in the professional internship knows, understands and is able to participate actively in the followings:
	the basic processes of the tourism industry;
	1      2      3      4      5      9

	the national and international actors of the tourism and catering industry;
	1      2      3      4      5      9

	the management of tourism enterprises and that of the host enterprise in detail;
	1      2      3      4      5      9

	complex problems related to intensive costumer relations and their effective management;
	1      2      3      4      5      9

	managing economic problems in the field of tourism and catering; 
	1      2      3      4      5      9

	the importance of customer satisfaction in the success of tourism enterprises;
	1      2      3      4      5      9

	the complex relationship of tourism and catering to the economic, social and political environment.
	1      2      3      4      5      9



	Would you employ the student if you could?
	Yes
	No



	If you have any other comments related to the student’s work during the period of professional internship, please share your thoughts with us.




Done at ………………..,(location) on……… (day) ……… (month) ……… (year)

L.S.*

………........…………………………..
Signature of On-Site Supervisor (Mentor) or other Professional in charge

…………………………………………….
Name of On-Site Supervisor (Mentor) or other Professional in charge

* official stamp of the Organisation


[bookmark: _GoBack]
EVALUATION OF PROFESSIONAL INTERNSHIP 
(Stays with the student.)

Name: …………………………………………………………………………… (Date of Birth:……………….., Mother’s Maiden Name:…………………………………………….), student pursuing studies in the Tourism and Catering Bachelor programme at the Faculty of Economics and Business Administration, University of Szeged, performed their professional internship
in the position of ………………………………………………………………………………..
under the supervision of …………………………………………………………………………..
with the following evaluation:
		Excellent
		Good
		Accepted
		Passed
		Failed



Reasons: ………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………
The evaluation may be used as reference

Done at ………………..,(location) on………(day) ……… (month) ……… (year) 

L.S.*

	.…………………………..
	Signature of On-Site Supervisor (Mentor) 
	or other Professional in charge


* official stamp of the Organisation

3

