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INTERNSHIP BOOK
 
 
………………………………………………
FIRST AND LAST NAME OF THE STUDENT UNDERTAKING THE INTERNSHIP
ALBUM NUMBER ............................
 
……………………………………………………………………………………………………
FIELD OF STUDY
 
……………………………………………………………….
MODE OF STUDY: (FULL-TIME/PART-TIME)
 
………………………………
LEVEL AND PROFILE OF STUDIES)
 
………………………………..
YEAR OF STUDY
……………………………………………………………………………………..
FIRST AND LAST NAME OFTHE INTERNSHIP SUPERVISOR
…………………………………………………………………………………………/……….
NAME OF A COMPANY WHERE THE STUDENT IS UNDERGOING THEIR INTERNSHIP/CALENDAR YEAR
COURSE OF INTERNSHIP
	DAY
	HOURS FROM TO
	NUMBER OF HOURS

	SPECIFICATION OF THE ACTIVITIES CARRIED OUT
INCLUDING STUDENT'S WORK-RELATED REMARKS AND CONCLUSIONS

	 
	 
	 
	 


 
…………………………………………….
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