CSYPE-FR
	Year of Professional Experience 
School of EEECS
Queen’s University Belfast

	Employers Final Report on placement student for work carried out for approximately 12 months in the period June 2024 – September 2025
Return on completion of placement.
Forms must include your Line Manager’s written signature or be emailed to us by your Line Manager. We will not accept otherwise.



	STUDENT’S FIRST NAME        
	

	STUDENT’S SURNAME    
	

	QUB STUDENT NUMBER 
	

	Abbreviated title of degree course 
	

	Employing organisation                
	



	Performance Criteria
	Supervisor’s comments
	Grade

	Please refer to form CSYPE-EAG for guidelines in completing this form
	(5=excellent, 1= very weak)

	

Self-Management and Development:
	




	

	


Managing Tasks:
	




	

	


Communication:
	




	

	


Working with Others:
	




	

	


Applying Knowledge:
	




	

	


Problem Solving:
	




	



	Other Remarks:







	Supervisor’s name: 
	Supervisor’s signature:





	Please return to: 
cs.placement@qub.ac.uk 






