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                  Work experience certificate (TET)


To be filled in by the responsible person at the TET work place



























Telephone
	TET work place
	     

	Responsible person
	     
	     

	Address
	     

	E-mail
	     


	Name of student
	     
	Class

	School
	     


Dates of the TET period             -             20     
Student’s TET assignments
	1.
	     

	2.
	     

	3.
	     

	4.
	     

	5.
	     


Evaluation 
	Conduct
	satisfactory  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 excellent

	Working ability
	satisfactory  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 excellent

	Activity
	satisfactory  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 excellent

	Ability to cooperate
	satisfactory  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
 excellent


Written evaluation
	     

	     

	     

	     


	Place and date
	           .     . -      .     .20     

	Signature
	

	Print name
	     


[image: image2.jpg]TURKU Ed A




www.turku.fi/tet-tori    

oppilaanohjaus@turku.fi



