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COLLEGE OF INFORMATION TECHNOLOGY 

UNIVERSITI TENAGA NASIONAL 

 

HOST SUPERVISOR’S REPORT 

 

Student's Name:  

 

Student’s ID No.:   

 

Training Duration:   to   

 

Name and Address of The Training Organization 

 

 

 

 

 

Overall training evaluation.  Please circle the appropriate range* (1 to 5) 
 *Range: 5 – Excellent, 4 – Good, 3 – Satisfactory, 2 – Below Average, 1 - Weak 
 

(i) Attendance:  1     2     3     4     5      

 

(ii) Co-operation: 1     2     3     4     5     

 

(iii) Communication Ability: 1     2     3     4     5     

 

(iv) Association: 1     2     3     4     5      

 

(v) Adaptation: 1     2     3     4     5      

 

(vi) Knowledge:  1     2     3     4     5     

 

(vii) Industrial Skills: 1     2     3     4     5      

 

(viii) Quality of Work: 1     2     3     4     5      

 

TOTAL (i + ii + …………+ viii)   

 

 

 

 

 



 

Please list three major activities of training which the student have been exposed to 

   

(a)  (           %) 

 

(b)  (           %) 

 

(c)  (           %) 

  

 TOTAL:        (100 %) 

  

Comments or suggestions: 

 

 

 

 

 

Host supervisor’s signature and stamp:  

 
 
 
 
 
 
 
 

 

Date:   

 

Please send (post or fax) to: 
The Coordinator Of Industrial Training Programme  
College of Information Technology 
Universiti Tenaga Nasional 
KM7 Jalan Kajang - Puchong 

                            43009 Kajang 
Selangor  
 (Tel:  03-8921 2020 Fax: 03-8921 2161) 

 


