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T.C.

KADİR HAS UNIVERSITY
FACULTY OF ART AND DESIGN
INTERNSHIP BOOK
Student’s name and surname
:

Student ID   



:
Department



:
[image: image2.jpg]



Student’s
Name 



:     
Surname


:     
ID number


:     
Department 


:      

E-mail



:      

Internship term

:     
Internship start date

:     /     /     
Internship finish date

:     /     /     
Total days worked

:     
Department of internship
:     
	Workplace intern responsible
	Firm Approval person

	Name / Surname
	
	

	Title
	
	

	Phone
	
	

	E - mail
	
	


Name of the internship company
:     
 









   (Signature, Seal)

WEEKLY WORK SUMMARY
1st WEEK : (Date)
	Day
	BRIEF DESCRIPTION OF THE WORK DONE

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Student’s Name, Surname, Signature



 : ……………………………………….

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

WEEKLY WORK SUMMARY

2nd WEEK : (Date)
	Day
	BRIEF DESCRIPTION OF THE WORK DONE

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Student’s Name, Surname, Signature



 : ……………………………………….

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

WEEKLY WORK SUMMARY

3rd WEEK : (Date)
	Day
	BRIEF DESCRIPTION OF THE WORK DONE

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Student’s Name, Surname, Signature



 : ……………………………………….

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

WEEKLY WORK SUMMARY

4th WEEK : (Date)
	Day
	BRIEF DESCRIPTION OF THE WORK DONE

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Student’s Name, Surname, Signature



 : ……………………………………….

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

WEEKLY WORK SUMMARY

5th WEEK : (Date)
	Day
	BRIEF DESCRIPTION OF THE WORK DONE

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Student’s Name, Surname, Signature



 : ……………………………………….

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

WEEKLY WORK SUMMARY

6th WEEK : (Date)
	Day
	BRIEF DESCRIPTION OF THE WORK DONE

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	


Student’s Name, Surname, Signature



 : ……………………………………….

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

EXPLANATION OF THE WORK 
	Week 
     
	Date
     /     /     

	Day
     
	Title of the work
     





Student’s Name, Surname, Signature



 : ……………………………………….

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

Name



:     
Surname


:     
ID Number


:     
Department


:      

(This part will be filled by the Internship Committee)
Opinions about the student’s internship:…………………………………………...................

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

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

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

The internship of the student whose identity is stated above has been accepted.
……… internship term of the the student whose identity is stated above has been [image: image5.png]ACCEPTED
REJECTED



 

Date 
:

Internship Committee:

Head 



Member



Member
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