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RAPORT
- activităţi specifice desfăşurate în cadrul organizaţiei -

Numele şi prenumele studentului:________________________________________________
Forma de învăţământ (IF/ ID): ___________ 	Anul de studii: ___________

Numele şi prenumele responsabilului de practică din organizaţie:
______________________________________________________________________________
Denumirea societăţii/instituţiei: ____________________________________________________

Data începerii stagiului de practică: ____________________
Data finalizării stagiului de practică: ____________________

1. Descrieţi succint organizaţia: domenii de activitate, dimensiune, număr de angajaţi, departamente, activitate economică şi socială.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2. Prezentaţi/ descrieţi activităţile pe care le-aţi realizat în cadrul organizaţiei.

	Data
	Interval orar
	Descrierea activităților derulate

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



3. Concluzii finale privind stagiul de practică:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

4. Propuneri privind desfăşurarea stagiului de practică:
_____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

5. Evaluaţi experienţa dobândită în urma desfăşurării stagiului din punct de vedere al:
a) Abilităţilor
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

b) Competenţelor
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

c) Cunoştinţelor de specialitate
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Data,							Semnătura studentului practicant,
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FIŞA FINALĂ DE EVALUARE A STUDENTULUI 
DE CĂTRE RESPONSABILUL DE PRACTICĂ



Numele şi prenumele studentului practicant: ______________________________________
Facultatea de Business
Specializarea: ____________________________________	Anul de studii: _________

Numele şi prenumele tutorelui de practică: ________________________________________
Întreprinderea / Instituţia: ________________________________________________________

Numele şi prenumele responsabilului de practică: ___________________________________

Data începerii stagiului de practică: ____________________
Data finalizării stagiului de practică: ____________________					


	Perioada de evaluat
	Evaluator
	Baza de evaluare
	Pondere
	Nota
	Punctaj

	Pe parcursul stagiului
	Responsabil
	1. Caiet de practică / proiect
2. Fişă de autoevaluare
	50%
	


	

	Pe parcursul stagiului
	Tutore
	Fişa de evaluare a studentului de către tutore
	30% 
	
	

	La finalul stagiului
	Responsabil
	Susţinerea / Prezentarea orală a colocviului
	20%
	
	

	
Total punctaj:

	
	
	
	
	




Nota finală: _______________

						
Semnătura responsabilului de practică,

_______________________________
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