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KADİR HAS UNIVERSITY
FACULTY OF ENGINEERING AND NATURAL SCIENCES
Student’s Main Department*: 
(If available) Double Major Department: 
INTERNSHIP NOTEBOOK
Student’s Faculty Number
: 
Student’s Name and Surname
: 
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Student’s
Name



:     
Surname


:     
Faculty No / Id

:     
Department


:      

E-mail Address

:      

Internship Period

:     
Internship Start Date

:     /     /     
Internship End Date

:     /     /     
Total Working Days   
:     
Internship Department
:     
	Person who is in charge of intern (Site Supervisor)
	Person who approves the intern (Human Resources)

	Name / Surname
	
	

	Title
	
	

	Phone Number
	
	

	E-mail
	
	


Name of the Internship Firm
:     
    (Signature, Stamp)

WEEKLY WORK SUMMARY
	WEEK
	DATE
	DAY
	BRIEF DESCRIPTION OF THE WORK

	1.
	     
	Monday
	One or two sentences about the work (daily)

	1.
	     
	Tuesday
	

	1.
	     
	Wednesday
	

	1.
	     
	Thursday
	

	1.
	     
	Friday
	


	WEEK
	DATE
	DAY
	BRIEF DESCRIPTION OF THE WORK

	2.
	     
	Monday
	

	2.
	     
	Tuesday
	

	2.
	     
	Wednesday
	

	2.
	     
	Thursday
	

	2.
	     
	Friday
	


Student’s Name, Surname, Signature


: ……………………………………….

Site Supervisor’s Signature and Stamp


: ……………………………………….

WEEKLY WORK SUMMARY
	WEEK
	DATE
	DAY
	BRIEF DESCRIPTION OF THE WORK

	3.
	     
	Monday
	

	3.
	     
	Tuesday
	

	3.
	     
	Wednesday
	

	3.
	     
	Thursday
	

	3.
	     
	Friday
	


	WEEK
	DATE
	DAY
	BRIEF DESCRIPTION OF THE WORK

	4.
	     
	Monday
	

	4.
	     
	Tuesday
	

	4.
	     
	Wednesday
	

	4.
	     
	Thursday
	

	4.
	     
	Friday
	


Student’s Name, Surname, Signature


: ……………………………………….

Site Supervisor’s Signature and Stamp


: ……………………………………….

WEEKLY WORK SUMMARY
	WEEK
	DATE
	DAY
	BRIEF DESCRIPTION OF THE WORK

	5.
	     
	Monday
	

	5.
	     
	Tuesday
	

	5.
	     
	Wednesday
	

	5.
	     
	Thursday
	

	5.
	     
	Friday
	


	WEEK
	DATE
	DAY
	BRIEF DESCRIPTION OF THE WORK

	6.
	     
	Monday
	

	6.
	     
	Tuesday
	

	6.
	     
	Wednesday
	

	6.
	     
	Thursday
	

	6.
	     
	Friday
	


Student’s Name, Surname, Signature


: ……………………………………….

Site Supervisor’s Signature and Stamp


: ……………………………………….
DETAILED DESCRIPTION OF WORK
	WEEK
     
	DATE
     /     /     

	DAY
     
	BRIEF DESCRIPTION OF THE WORK      




Write the work you done for today in details...
Copy this page for each workday...

Student’s Name, Surname, Signature


: …………………………………….

Site Supervisor’s Signature and Stamp


: …………………………………….
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Student’s,

Name



:     
Surname


:     
Faculty No / Id

:     
Department


:      

(This Area will be filled by Internship Commission of University)

Thoughts on the Student's Internship :…………………………………………...................

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

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

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

The internship of the student, who has the Id which is indicated above, is 
[image: image4.wmf]rejected

accepted

.

DATE
:

Internship Commission:

Member



Member



President
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KADİR HAS

UNIVERSITY

Address:






Kadir Has University, Faculty of Engineering and Natural Sciences
Cibali Campus, Fatih Haraçcı Karamehmet N. Hisaralti St. 34230 Fatih/İSTANBUL

Phone: +90 (0212) 533 65 32




Fax: +90 (0212) 533 57 53

KADİR HAS UNIVERSITY, FACULTY OF ENGINEERING AND NATURAL SCIENCES

















PHOTO
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