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T.R.
BALIKESİR UNIVERSITY
FACULTY OF FINE ARTS

(Times New Roman, Bold, 18 pt Font)






Internship Report

	(Times New Roman, Bold, 22 pt Font)

Student’s
Name and Surname 	:
ID Number:	(Times New Roman, Bold, 16 pt Font)
Department:





BALIKESİR
APP-2 Department Internship Committee Student Internship Evaluation Form

T.R.
	BALIKESİR UNIVERSITY
	FACULTY OF FINE ARTS
DEPARTMENT OF ………………………………
INTERNSHIP EVALUATION FORM

STUDENT’S
Name‒Surname	: ……………………………………………….……………….
ID Number	: ……………………………………………….……………….
Department	: ……………………………………………….……………….

	EVALUATION
	SCORE

	INSTITUTION/ORGANIZATION EVALUATIONa, b (1‒5 SCORE)
	

	EVALUATION OF THE INTERNSHIP EVALUATION COMMISSION OF THE DEPARTMENT (1‒5 SCORE)
	


aVery Good (5), Good (4), Satisfactory (3), Poor (2) and Very Poor (1)
bEvaluate the institution/organization in which the student completed his/her internship and the Programme Internship Coordinator, the results of the internship evaluation report is successful if it is above or equal to 3 (each one) out of 5.

	SUCCESSFUL
	UNSUCCESSFUL

	If UNSUCCESSFULL, the reason is ….........……………………………………………………………………
………………………………………………………………………………………………………………………………...



EVALUATION DATE …… /….. /…..


DEPARTMENT INTERNSHIP COMMISSION
Chairman:
		Name‒Surname	: .................................................................
		Title		: .................................................................
		Signature	: .................................................................

	Member:				Member:
Name‒Surname	: ......................................................	Name‒Surname	: ...............................................................
Title	: ......................................................	Title	: ..............................................................
Signature	: ......................................................	Signature	: ..............................................................

NOTE: This form will be filled by the Intership Commission of the Department



APP-3 Internship Report Inner Cover Page
T.R.
	BALIKESİR UNIVERSITY
FACULTY OF FINE ARTS
INTERNSHIP REPORT INNER COVER PAGE


STUDENT’S;
	Photo
Name‒Surname	: ………………………………………	
ID Number	: ………………………………………
Department	: ………………………………………
Registration Year 	: ………………………………………





INSTITUTION/ORGANIZATION;

Name	: ……………………………………………………..
Address	: ……………………………………………………..
Phone	: ……………………………………………………..
Fax	: ……………………………………………………..
E-mail	: ……………………………………………………..
Internship Start Date	: ……………………………………………………..
Internship End Date	: ……………………………………………………..





INSTITUTION/ORGANIZATION AUTHORIZED PERSON FOR INTERNSHIP;

Signature-Seal	: …………………………………………………………….
Title	: …………………………………………………………….
Name‒Surname 		: …………………………………………………………….






APP-4  Sample Training Report Page


TRAINING REPORT PAGE
	THE NAME OF THE DEPARTMENT WORKED AS INTERN: …………………………………………………

	DATE: …./…../………..

	






















	APPROVAL OF THE AUTHORIZED PERSON FOR INTERNSHIP: …………………………………………..
SIGNATURE, COMPANY STAMP/SEAL                                               : …………………………………………..


[image: A white sheet with a number in it

Description automatically generated with medium confidence]
NOTE:1- This contract will be prepared in 3 (three) copies, one copy will remain in the Faculty Social Security Institution Internship Office, one copy will remain with the student and the other copy will remain with the Business.
ANNEX 9. Business Internship Completion Certificate
T.R.
BALIKESİR UNIVERSITY
TO THE DEAN OF THE FACULTY OF FINE ARTS, 


One of the students of your faculty, numbered ………………………………………, did an internship at our company ……………………………………… between the dates ……/.… / 201…- ……/ …… / 20… for …… days.

I respectfully submit and request your information.



 ……/……/……
 Authorized Person's Name-Surname
Title-Stamp
Business Title
Address:
Phone:
E-mail:
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Information abgug the Business / Institntion SAMPLE OF MONTHLY WORK TABLE
where the Internship s beld

T.C.
BALIKESIR UNIVERSITY
FINE ARTS FACULTY DEAN'S OFFICE
INTERN STUDENT MONTH;I WORK SCORES TABLE FOR THE MONTH
WORKING DAYS
Sex Name SURNAME Total
?llo 1/2|3(4|5]|6(7|8]|9(10/11/12{13(14|15(16(17|18]|19(20|21|22(23|24|25(26|27|28(29 30|31 Davs
Worked

1

2

3

4

5

6

7

8

Nete: Each.day worked should be recarded on the, timeshest as a maxinum of 8 (eight) hours, and weekly working. bowrs, should not exceed 48
(forty-eight) hours. oterns. working. overtine, or. ight shifts are not counted as additional internshin, days.

This, Wark Schedule beongs to.the. ... intem, students. whose. names. are. wiitteo. ahove and. has been prerared by us.

Tha Reautatar Internship Unit Manager
....... l....120..
....... l.....120...
Signatuss, Name Swmams / Sigratusel

Since this document is prepared monthly, it must be sent/delivered to Balikgsic University, Faculty of Fine Arts Dean's Office within the first three working days of the following month.




