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STUDENT INTERNSHIP
JOURNAL

Faculty: …………………………………………………

Field of study: ……..…………………………………………



.............................................
Student's name and surname                                         Student ID number: ………………………….

full-time / part-time studies                                                     Academic year: ……………………….


Name and address of the company where the internship takes place:

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

Internship period: ……………................................................................................................

Internship supervisor on behalf of the host company:

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





Internship program: attached








WEEKLY TIMESHEET

	
Week from ......................................... 20...  to ........................................... 20...


	
Day
	
Working hours
from - to
	
Number 
of working hours
	List of activities

	
	
	
	







































.................................................                                                                 .....................................................
Student's name and surname 						          Date and signature of the internship supervisor

WEEKLY TIMESHEET
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Day
	
Working hours
from - to
	
Number 
of working hours
	List of activities

	
	
	
	







































.................................................                                                                 .....................................................
Student's name and surname 						          Date and signature of the internship supervisor



Confirmation of the hosting company




........................................................................	                                               ……………………..................................................................................
Stamp of the company                                               Date, stamp and signature of the hosting company representative
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