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RAPORT / REPORT
- activităţi specifice desfăşurate în cadrul organizaţiei –
- specific activities carried out within the organization -


Numele şi prenumele studentului/
Student's name and surname:____________________________________________
Forma de învăţământ/Form of education (IF/ ID): ___________ Anul de studii/Study year:: ______

Numele şi prenumele responsabilului de practică din organizaţie/
Surname and name of the internship supervisor from the organization: ________________________________________________________________________________
Denumirea societăţii/instituţiei / Name of the company/institution:
 _______________________________________________________________________________

Data începerii stagiului de practică/ Start date of the internship: ____________________
Data finalizării stagiului de practică/ End date of the internship:  ____________________

1. Descrieţi succint organizaţia: domenii de activitate, dimensiune, număr de angajaţi, departamente, activitate economică şi socială.
Briefly describe the organization: fields of activity, size, number of employees, departments, economic and social activity.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2. Prezentaţi/ descrieţi activităţile pe care le-aţi realizat în cadrul organizaţiei.
Present/describe the activities you carried out within the organization.

	Data/
Date
	Interval orar/
Time interval
	Descrierea activităților derulate/
Description of activities carried out

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



3. Concluzii finale privind stagiul de practică:
Final conclusions regarding the internship:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

4. Propuneri privind desfăşurarea stagiului de practică:
Proposals regarding the internship:
_____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

5. Evaluaţi experienţa dobândită în urma desfăşurării stagiului din punct de vedere al:
Evaluate the experience gained from the internship in terms of:
a) Abilităţilor / Skills
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

b) Competenţelor / Competencies
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

c) Cunoştinţelor de specialitate / Specialized knowledge
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Data/Date,						Semnătura studentului practicant/
Student's signature,
________________					________________________
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FIŞA FINALĂ DE EVALUARE A STUDENTULUI 
DE CĂTRE RESPONSABILUL DE PRACTICĂ
FINAL STUDENT EVALUATION SHEET
BY THE INTERNSHIP SUPERVISOR


Numele şi prenumele studentului practicant / Student's name and surname:
 ________________________________________________________________________________
Facultatea de Business / Faculty of Business
Specializarea/ Programme: _________________________________ Anul de studii/Study year:___

Numele şi prenumele tutorelui de practică / Surname and name of the internship tutor: _________________________________________________________________________________
Întreprinderea/Instituţia / Company/Institution:
 _________________________________________________________________________________

Numele şi prenumele responsabilului de practică / Surname and name of the internship supervisor:
_________________________________________________________________________________

Data începerii stagiului de practică / Start date of the internship: ____________________
Data finalizării stagiului de practică / End date of the internship:  ____________________

	Perioada de evaluat/
Evaluation period
	Evaluator/
Evaluator
	Baza de evaluare/
Evaluation basis
	Pondere/
Percentage weight
	Nota/
Grade
	Punctaj/
Score

	Pe parcursul stagiului/
Throughout the internship
	Responsabil/
Supervisor
	1. Caiet de practică/ proiect
Internship logbook/ project
2. Fişă de autoevaluare
Self-evaluation sheet
	50%
	


	

	Pe parcursul stagiului/
Throughout the internship
	Tutore/
Tutor
	Fişa de evaluare a studentului de către tutore/
Student evaluation sheet by tutor
	30% 
	
	

	La finalul stagiului/
At the end of the internship
	Responsabil/
Supervisor
	Susţinerea / Prezentarea orală a colocviului
Oral defense / Colloquium presentation
	20%
	
	

	Total punctaj/
Total score:
	
	
	
	
	



Nota finală/ 
Final grade: ______________					
Semnătura responsabilului de practică,
Signature of the internship supervisor,

				___________________________________
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