	T.R.
ANKARA SCIENCE UNIVERSITY
FACULTY OF…………………………………

	INTERNSHIP LOGBOOK

	 
STUDENT
	Department
	
	 
 
 
 
 
Photograph

	
	Number
	
	

	
	Full Name
	
	

	
	
	
	

	
	
	
	

	
	Start Date of the Internship
	
	

	
	End Date of the Internship
	
	

	
	Number of Working Days for the Internship
	
	            Approval

	

	 
EMPLOYER
	Name and Adress:………………………………
…………………………………………………
	I confirm that the student whose identity and photograph are provided above has completed an internship at our workplace on …… business days, and I verify that this logbook has been prepared by the student. 
 
 

	
	The supervisor approving the logbook on behalf of the workplace
	

	
	Name:…………………………………………
Surname:……………………………………
Position:………………………………………

	

	
	
	Signature and Seal

	
	
	………./………../20…… 

	INTERNSHIP COURSE ADVISOR'S ASSESSMENT

	The Work Performed

	approven as ……… business days. 
 
haven’t approven as ………… business days. 
	
	

	
	

	

	Internship Course Advisor

	Date 
…./…../202… 
       Full Name



