
Form D1 

 
COLLEGE OF INFORMATION TECHNOLOGY 

UNIVERSITI TENAGA NASIONAL 

 

VISITING LECTURER’S REPORT 

  

Student's Name:  

Student’s ID No.:   

 

Visiting Date:    Time:  

 

 

 Company’s Name and Full Address  

 

 

Number of UNITEN Student(s) trained:   

 

 
Company’s Main Activities: 

 

 

 

Company’s Evaluation: 

 

  Excellent  Satisfactory  Not Satisfactory 

 

 

Student’s Progress: 

   Excellent   Good  

   

   Satisfactory   Not Satisfactory 

   

 Immediate action needed to be taken by the Faculty:  

   Not required   Yes (as below) 

 

 

 

 

Marks Given: 

  / 5     

   

Signature:   

   

 
Visiting Lecturer’s Name: 

 

 


