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INTERNSHIP REPORT
	INTERN STUDENT’S 
	Name Surname
	:

	Number
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	Faculty
	:

	Department
	:
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T.R.
BURSA TECHNICAL UNIVERSITY 
FACULTY OF……………………………………………….. 
STUDENT’S
Name Surname
Number				:
Department				:
Internship Type				: Internship I ☐	Internship II☐
Start Date of Internship   	:
End Date of Internship   		:
Total Work Days      		:

INTERNSHIP PLACE’S 
Name 		: 
Address		:
Telephone		: 

WORKPLACE SUPERVISOR’S 
Name Surname     : 					           
Title		         : 						

… /… /20..
Signature – Seal
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	Student’s Signature
	Authorized Person from Organization
Name Surname:
Seal and Signature:





	Part:
	Page No[footnoteRef:1]: [1:  This page will be copied as many as required, and daily work will be written on it. ] 


	Work Carried Out:
	Date:

	











































































	Student’s Signature

	Authorized Person from Organization
Name Surname:
Seal and Signature:
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