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INTERNSHIP/ INFORMATION FORM

Name of Intern/Student:

Academic Program:

Academic Semester:

Academic Year:

Permanent Address:

Phone Number:

Internship Advisor:

Student Job Title:

Divisions and Departments:

Duties and Responsibilities:

Name of the Establishment:

Address:

Phone / Mail Address:

Name of the Employer / General
Manager:

Name of the Human Resources
Manager:

Date Started:

Date Ended:




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 1

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 2

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 3

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 4

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 5

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 6

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 7

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 8

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 9

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 10

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 11

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 12

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.




Name of Intern/Student:

Academic Program:

Name of the Supervisor:

Signature of the Supervisor and Date:

INTERNSHIP LOG BOOK

Week 13

Days

Hours

Duties Accomplished

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Please describe your learning outcomes or any problems you may have experienced.






