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Student’s internship report
	Name
	

	Surname
	

	Student’s number
	

	Employer
	

	Employer’s address
	

	Employer’s telephone number
	

	Internship supervisor
	

	Internship subject

	

	Description of duties during internship
	

	Internship start date
	

	Internship end date
	

	Days per week and hours daily
	

	Employer’s remarks
	

	______________________________________


________________


Employer’s signature  and stamp



Date



	……………hours of work practice were passed

______________________________________


________________

         Signature of Dean’s Plenipotentiary

                      for Student Internships
Date
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