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INTERNSHIP Workbook

INTERNSHIP WORKBOOK
STUDENT___________________________________________________________

INDEX NUMBER _____________________________________________________

FACULTY ___________________________________________________________

DEPARTMENT_______________________________________________________

STUDY YEAR _______________________________________________________

Date of start of internship ______________________________________________
Responsible person – supervisor from the institution








(signature and stamp)

Responsible teacher – supervisor from IBU








(signature and stamp)
Note: Writing down the Internship Workbook is the responsibility of the student in accordance with the Higher Education Act (Official Gazette of RM 35 / / 08, 09/26 and 103/08), Rules of the manner and conditions for organizing practical Teaching (Official Gazette of RM br.71/09 and curricula of the International Balkan University). 
Date_______________________________________________________________

Unit, Sector, Department
Description of student activity (tasks):
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Student’s signature 




Supervisor’s signature
______________________________

___________________________

PAGE  
2

