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ORTA DOĞU TEKNİK ÜNİVERSİTESİ

PSİKOLOJİ BÖLÜMÜ

INTERNSHIP ATTENDANCE FORM
Dear intern supervisor,

It is mandatory that the student fulfills a minimum of 20 business days of during the internship. The student will sign this form for 20 business days. As the supervisor please sign in the below.
Student Name Surname: ................................................................................................   Academic Year:.................................................................

Organization:......................................................................................................  Supervisor at the Organization: ..........................……................………………..
Beginning Date of Internship: ......../......../..........

                    

           Ending Date of Internship: . ......./......../..........
	WEEKS

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday (if worked)
	Weekly Total Days

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	Number of additional businness days worked
	
	
	
	
	
	
	

	
	TOTAL DAYS WORKED
	


Approval of the Supervisor at the Organization:

I certify that __________________________________________________________(name of intern) has completed a _________ day (# of days) summer internhip at _____________________________________________________________(name of organization).







Supervisor Name Surname:..............................................................................................










Signature: ....................................................................................................…
