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INTERNSHIP LOG 

 
 
 
 

……………………..………………………………………………………......................................................... 
(surname and first name of the student) 

 

……………………………………….. 

(index number) 

Liberal Arts and Sciences 

 

……………………………………………………….   ………………………………………………………. 

internship start date       date of completion of the internship 

 

 

Name of host institution: ……………………..………………………………………………………… 

(adress) 

 

Supervisor of practice in the institution ………………………………………………………….. 

(first and last name) 

 

 

 

Plenipotentiary for professional internships: ……………………………………………………………………………. 
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INTERNSHIP RECORD SHEET 
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NUMBER 
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