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STUDENT INTERNSHIP LOGBOOK / ATTENDANCE RECORD[footnoteRef:1] [1:  This document is submitted to the Secretariat of the Program for the student's individual file and constitutes evidence of the completion of this particular academic obligation.  ] 

	It is hereby certified that the student: 

	FULL NAME:

	REGISTRATION NUMBER:
	TEL. NO.: 

	SEMESTER OF STUDY: 

	ACADEMIC YEAR: 



carried out his/her Internship at (body/organisation under the name: …..) as follows: 

	DATE
	ARRIVAL TIME
	DEPARTURE TIME
	P.T. HOURS
	SUBJECT
(with people with disabilities)
	STUDENT'S SIGNATURE
	SIGNATURE OF HOST SUPERVISOR
	REMARKS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL INTERNSHIP HOURS
	500
	
	
	
	



For the verification and certification of the completion of the Internship

	The person in charge of the school unit/centre



(full name, capacity, signature, stamp of the organisation)
	The Supervising Professor 




(full name, capacity, signature)





