To be attached to the student’s report on the on-the-job training (To be completed by the Host Entity)
EVALUATION BY THE WORKPLACE CONSULTANT
Name and Neptun code of student: ………………………………………………………………  
Data of the host entity (enterprise, other legal entity or organisation):
Name: ………………………………………………………………
Registered office: ………………………………………………………………
Company registration number/registration number: …………………………………………………
Name of Lecture consultant: ………………………………………………………………
Position of Lecture consultant: ………………………………………………………………
Contact of Lecture consultant: ………………………………………………………………
Phone: ………………………………………………………………
Email: ………………………………………………………………
Description of tasks (to be filled in based on the information sheet approved by the Lecture consultant):
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
Written report by the workplace consultant: 
………………………………………………………………………………………………… ………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
………………………………………………………………………………………………… 
Dated: ................................... 
[bookmark: _GoBack].................................................
Name
for and on behalf of the Host Entity
(Host Entity)
L.S. 
