Faculty of Civil Engineering – Warsaw University of Technology
INTERNSHIP LOGBOOK
Student Internship Report
Identification Data:
-- completed by the student --
Name and surname:	 		…………………………………………………………………
Student record book number:		…………………………………………………………………
Group:				 	…………………………………………………………………
Academic Year:		 	…………………………………………………………………

Place of internship:			…………………………………………………………………
Name of the external entity:		…………………………………………………………………
Internship start date: 			…………………………………………………………………
Internship end date:			…………………………………………………………………
Full name and Position of  Internship Supervisor:
……………………………………………………………………………………………………………

Internship recognized and credited:
ID:	………………………	
Date: 	………………………	 		      ………………………………………
Grade: ………………………	                         Date and signature by Dean’s Representative for
                                                                                                        Internships, CE/WUT





REPORT – RECORD OF WORK

	Week
	Dates
	Hours *
	Type of work performed during the internship
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	IN TOTAL
 (hours):
	
	



*numer of full (60 minutes) hours


Opinion on the internship:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



……………………………………………
(date and the signature of internship’s supervisor)

