
INTERNSHIP RECORD CARD

Name:
Last name:
Workplace:
Company internship supervisor:

	L Lp
	Date
	of the work performed and assigned duties
and functions performed
	Signature and stamp of the company internship supervisor
	Comments
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I confirm that I have completed the above-mentioned activities.



……………………………………………………………
Signature of the internship supervisor from the workplace


Completion of the internship




	Place and date
	
	Signature of the Dean / Dean's Representative for professional internships of students in the field




