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address		                    REVIEW OF INTERNSHIP
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Student	________________________________________
Company	________________________________________
Period	________________________________________ 
Class: 	Front Office 2 (advanced knowledge of the subject)
The student has received instruction and information in the following areas:                               x
	Planning and execution of desk work; such as check-in, room allocation and cashier
	

	Room reservation system and booking channels
	

	Room reservation of individual guests
	

	Loyalty programs and corporate agreements
	

	Environmental and quality work within the department
	

	Occupational health and safety in accordance with laws and regulations
	

	Action plans in case of fire, threat and danger
	

	Guest service, such as propose various activities in consideration of the target group
	

	Service and treatment of different guests considering their varied needs in different situations
	

	Communication and cooperation between different departments
	

	First aid and accident prevention (internship or school placed)
	


	The student…
	Do not pass
	In consultation with supervisor
	After consultation with supervisor

	... plans, organizes and performs varied tasks in front office according to the hotel policy
	
	
	

	… … chooses material, technical equipment and method appropriate for the task
	
	
	

	…discovers any problems that arise and resolves them ...
	
	
	

	… works in consideration to health, environment, economy and security by laws and regulations ...

	No
	Yes



The following assessment is the basis for the rating of the course:
						         




	The student… 
	…with uncertainty
	…with some confidence
	…with confidence

	… adapts the work to different guests due to cultural differences and people with special needs…
	
	
	

	… collaborates and communicates…
	
	
	

	… adepts correct language to the situation…
	
	
	

	… criticizes the own ability and requirements of the situation..
	
	
	



Supervisor’s review:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Attendance  _____ hrs. of totally ____ hrs.           	________________________________     Supervisor’s signature 
___________________________________Name and telephone number
Teacher of the course (name, phone, e-mail):
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