
 
 

 
 
 
 

INTERNSHIP FEEDBACK 

For .............................................................................................. Student number .................................. 
                                 (First name, middle name, last name) 

Fourth year student in “Marketing and Strategic Planning“ at UNWE. 
 

 
The internship took place from ....................... to ........................ at …………………………………………………. 
                                                                        (Start date)                  (End date)                                      (Department)  

of …………………………………………………………………………………………………………………………………………….………… 
                                                                                            (Company name) 

With a registered office address ……………………………………….…………………………………………………………..…. 

Unified Identification Code …………………….………………….. Phone number …………..……………………………… 
 

 
Person, responsible for the internship ……………………….………………………………………………………….…………. 
                                                                                                                        (First name, last name) 

Position ………………………………………………………………………….. Cell phone …….……………….……………………… 

Company email …………………………………………………………………………………………….…..………………………………  
 

Indicators                                                                                                      Feedback 
 

1. Theoretical knowledge in Marketing  ……………………………………………………...……………………………… 

2. Practical skills in Marketing  ………….………………………………………………………………………….…….…… 

3. Communication skills ………….………….……………………………………………..……………………………………… 

4. Teamwork skills …………………….………….…………………………………………….…..…………………………………… 

5. Quality of execution of assignments ……………………………………………..……………………………….……… 

Final feedback on the internship …………………………………………………………………………………………..………… 

…………………………………………………………………………………………………………………………………………….……………. 

…………………………………………………………………………………………………………………………………………………….……. 
 
Person, responsible for the internship   Company manager 

 
…………………………………………………….…..                                     .............................................................  
                           (Signature)                                                                                              (Signature, Company stamp) 

DEPARTMENT OF MARKETING AND STRATEGIC PLANNING 

UNIVERSITY OF NATIONAL AND WORLD ECONOMY 

 


