TIROCINIO FORMATIVO
MODULO DI VALUTAZIONE – AZIENDA
(compilare e inviare all’indirizzo email: tirocini.ingmec@unica.it)

	AZIENDA OSPITANTE:    ____________________________________________________________________________
	TUTORE AZIENDALE:     ____________________________________________________________________________
	TIROCINANTE: __________________________________ TIROCINIO DAL  ___/___/______ AL ___/___/______
	CORSO DI STUDI:    TRIENNALE        MAGISTRALE 

1) Ritiene la preparazione del tirocinante adeguata per lo svolgimento del compito assegnatogli durante il tirocinio? Quali conoscenze aggiuntive sarebbe stato utile che il tirocinante avesse avuto per affrontare meglio il tirocinio?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

2) Quali competenze non in possesso dell'azienda sono state introdotte dal tirocinante?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

3) Ritiene la preparazione del tirocinante adeguata per inserirsi bene nel mondo del lavoro? 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

4) Quali nuove competenze pensa di aver fornito allo studente nel corso del tirocinio?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

5) E' soddisfatto dell'apporto di lavoro ricevuto dal tirocinante?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

6) Quali sono stati gli aspetti negativi rilevati durante il tirocinio?
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________


7) Grado di soddisfazione complessivo (barrare l’opzione scelta)
	 Scarso	      Insufficiente	        Sufficiente	    Buono                Ottimo 
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