	ERCIYES UNIVERSITY – FACULTY OF ENGINEERING –INTERNSHIP REPORT

	STUDENT’S
	DEPARTMENT
	SOFTWARE ENGINEERING
	P H O T O

	
	STUDENT ID
	103151
	

	
	NAME, SURNAME
	
	

	
	E-MAIL
	
	

	
	PHONE NUMBER
	
	

	
	INTERNSHIP PERIOD
	
	

	
	INT. START DATE
	…./…./…..
	NUMBER OF WORKDAYS
	
	

	
	INT. END DATE
	…./…./…..
	
	
	

	

	TYPE OF INTERNSHIP WORK
	
                                           ………………

(Must be checked and filled according to the internship criteria on the department website, e.g., Y1, Y2, Y3, Y4 subfields)

	TITLE OF INTERNSHIP PROJECT  
	

	

	
COMPANY
	NAME
	
	I hereby declare and certify that the student named and pictured above completed …… workdays of internship at our workplace and prepared this report themselves.

NAME, SURNAME:
TITLE       :

(The workplace supervisor will provide the approval.)

	
	ADDRESS
	



	

	SUPERVISING ENGINEER
	NAME SURNAME
	
	

	
	TITLE
	
	

	
	DIPLOMA
	
	

	
	SIGNATURE
	
	

	
	PHONE NUMBER
	
	

	

	EXPLANATIONS
	


	

	DEPARTMENT INTERNSHIP COMMITTEE AND EVALUATION RESULT

	
RESULT:                       APPROVED                               REJECTED                             PARTIALLY APPROVED (10/20)


	
	
	
	   YES
	NO

	1.
	Was internship attendance completed?
	
	

	2.
	Is the internship topic appropriate, complete, and sufficient?
	
	

	3.
	Is the report original and compliant with the formatting guidelines?
	
	

	4.
	Is the evaluation form present? Are the grades on it sufficient?
	
	

	5.
	Is the internship project sufficient?
	
	




	INTERNSHIP COMMITTEE
	…./…./……

SIGNATURE

……………….
HEAD / CHAIR
	…./…./……

SIGNATURE

……………….
MEMBER
	…./…./……

SIGNATURE

……………….
MEMBER



