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T.C.
KADIR HAS UNIVERSITY
ECONOMICS, ADMINISTRATIVE and SOCIAL SCIENCES
Student Department Branch *: ……………………… …..
( If any ) Double Major: ………………………….







INTERNSHIP BOOK







Student Faculty Number 	: 
Student First Name And Surname 	: 



*Some departments have special internship requirements, the student is obliged to know and fulfill the internship requirements of the department.
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Student’s,


Photo

Name 				 :     
Surname 			 :     
Number 			 :     
Department 			 :      
Email                                       : _			      
Internship Period 	             :     
Internship Start Date 		 :     /     /     
Internship Finish Date 	 :     /     /     
Total Working Day 	             :     
Internship Section	             :      ( Example : IT / Technical or  Finance / Management like )

	Workplace Intern Responsible
	Firm Approval Person

	Name / Surname
	
	

	Title
	
	

	Phone
	
	

	Email
	
	



 Name of the Internship Company :     


    ( Signature , Seal )


WEEKLY WORK SUMMARY

	WEEK
	DATE
	DAY
	BRIEF DESCRIPTION OF THE WORK DONE

	1.
	     
	1
	In 1-2 sentences, what was done that day should be written briefly, and detailed explanation should be made on the "description of the work done" pages.

	1.
	     
	2
	If necessary, you can create an additional page by copying the blank page.

	1.
	     
	3
	

	1.
	     
	4
	


	1.
	     
	5
	




	WEEK
	DATE
	DAY
	BRIEF DESCRIPTION OF THE WORK DONE

	2.
	     
	6
	


	2.
	     
	7
	


	2.
	     
	8
	


	2.
	     
	
	


	2.
	     
	
	




Student Name , Surname , Signature 			     :……………………………….
Approval of Workplace Intern Responsible (Signature, Seal)   : .……………………………...



WEEKLY STUDY SUMMARY

	WEEK
	DATE
	DAY
	BRIEF DESCRIPTION OF THE WORK DONE

	3.
	     
	
	


	3.
	     
	
	


	3.
	     
	
	


	3.
	     
	
	


	3.
	     
	
	





	WEEK
	HISTORY
	DAY
	BRIEF DESCRIPTION OF THE WORK DONE

	4.
	     
	
	


	4.
	     
	
	


	4.
	     
	
	


	4.
	     
	
	


	4.
	     
	
	




Student Name , Surname , Signature 			     :……………………………….
Approval of Workplace Intern Responsible (Signature, Seal)   : .……………………………...

EXPLANATION OF THE WORK DONE
	Week
     
	History
     /     /     

	Day
     
	“Works Done”
     






For each day a new page should be created. 
”Detailed explanation of what is done”.


































Student Name , Surname , Signature 			     :……………………………….
Approval of Workplace Intern Responsible (Signature, Seal)   : .……………………………...

EXPLANATION OF THE WORK DONE
	Week
     
	History
     /     /     

	Day
     
	“Works Done”
     









































Student Name , Surname , Signature 			     :……………………………….
Approval of Workplace Intern Responsible (Signature, Seal)   : .……………………………...
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Student’s,
Name 				:     
Surname 			:     
Number 			:     
Department 			:      


(This Part Internship commission By To be filled )

Thoughts about your internship student : ……………………………………………………….
………………………………………………………………………………………..
………………………………………………………………………………………..
………………………………………………………………………………………..

Internship of the above-mentioned student in the period of …………………, has been ………..
Date 	:

Internship Commission :


Member 				Member 				President
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T.C. KADIR HAS
UNIVERSITY

Address :					
Kadir Has University , Economics , Administrative And Social Sciences Faculty
Cibali Campus Fatih Haraçcı Karamehmet Mah. Hisaralti Cad. 34230 Fatih /İSTANBUL
Tel : (0212) 533 65 32, ext:1402 					Fax: (0212) 533 57 53
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