
	


REPUBLIC OF TURKEY

NIGDE OMER HALISDEMIR UNIVERSITY

FACULTY OF ENGINEERING 
DEPARTMENT OF …....…………………..

INTERNSHIP RECORD BOOK

	STUDENT
	Name, Surname 
	
	Photo 

	
	Student ID Number
	
	

	
	Internship Cycle
	First 

Second 

	

	
	Starting Date
	
	

	
	Finishing Date
	
	

	
	Total Work Days  
	

	
	Subject of Internship 
	


	INSTITUTION/ORGANIZATION
	Name and Adress
	……………………………………………………………………………………………

……………………………………………………………………………

	
	Authorized Person 

Name and Surname:

…………
	I declare and certify that the student whose name and photograph given above has completed an internship of  ………………………. working days in our workplace and that he has prepared this training record book by himself.
                                                                                         Signature and Seal
Date:


	
	Title:

……………
	


	INTERNSHIP COMMISION AND INTERNSHIP EVALUATION RESULT

	The internship is not accepted. 

	The internship is accepted as …………………. working days and …………cycle internship.   

	INTERNSHIP COMMISION
	Date:                                       Date:                                        Date:

                  Signature                                Signature                               Signature

                    CHAIR                                MEMBER                            MEMBER


INTERNSHIP SCHEDULE AND TOPICS
	Date 
	Hours
	Topics
	Page number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Days

	Total Hours
	Name Surname and signature of the Authorized Person, 
	student's signature

	
	
	
	


	Subject of the study:
	Page number: 1

	
	Date  :

	

	Name Surname and signature of the Authorized Person 
	


	Subject of the study :
	Page Number : 2

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 3

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 4

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 5

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 6

	
	Date :

	

	Name Surname and signature of the Authorized Person 
	


	Subject of the study :
	Page Number : 7

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 8

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 9

	
	Date :

	

	Name Surname and signature of the Authorized Person 
	


	Subject of the study :
	Page Number : 10

	
	Date :

	

	Name Surname and signature of the Authorized Person 
	


	Subject of the study :
	Page Number : 11

	
	Date :

	

	Name Surname and signature of the Authorized Person 
	


	Subject of the study :
	Page Number : 12

	
	Date :

	

	Name Surname and signature of the Authorized Person 
	


	Subject of the study :
	Page Number : 13

	
	Date :

	

	Name Surname and signature of the Authorized Person 
	


	Subject of the study :
	Page Number : 14

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 15

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 16

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 17

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 18

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 19

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 20

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 21

	
	Date :

	

	Name Surname and signature of the Authorized Person
	


	Subject of the study :
	Page Number : 22
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	Name Surname and signature of the Authorized Person
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	Page Number : 23
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	Name Surname and signature of the Authorized Person
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	Name Surname and signature of the Authorized Person
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	Page Number : 30
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	Name Surname and signature of the Authorized Person
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	Page Number : 31

	
	Date :

	

	Name Surname and signature of the Authorized Person
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	Page Number : 32
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	Name Surname and signature of the Authorized Person
	


