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T.C.

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

Student ID   



:
Department



:
Internship Course Name and Code


: 

Registered Semester of the Internship Course
: 

[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 DAILY WORK
	Week 
     
	Date
     /     /     

	Day
     
	Title of the work
     




* The brief description given on the weekly work summary pages, should be explained in detail for each day on this page, written information supported with visuals. The page must be multiplied by the number of days.

Student’s Name, Surname, Signature



 : ……………………………………….

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