Alternative internship diary
First and last name of the student: ……………………………………………………………………..
Number of album: ……………………………………………….…………………………………………….
Direction/Specialty: ……………………………………………………………….………………………….
Year of studies: ………………………………….…………………………………………………………………
Faculty of Mathematics and Computer Science, University of Lodz
Fill in at the workplace
	Name and address of the workplace
	Practice period
(from … to …)
	Confirmation of commencement of internships (signature / stamp)
	End of internship (signature / stamp)
	Number of hours worked (signature)

	




	
	
	
	



To be completed by the tutor at the Faculty of Mathematics and Computer Science:
Number of hours / weeks: ……………………………………………………………….
Mark: ………………………………………………………..…………………………………….
Signature: …………………………………….………………Date: …………………………

Weekly schedule of activities
Name and address of the workplace: …………………………………………………………………………………………………………………………………………..
	Date
	From ….. to …… (hours)
	Number of hours
	Activities carried out during the internship

	

























	
	
	



Signature of the tutor at the workplace: …………………………………………………………………………..

Weekly schedule of activities
Name and address of the workplace: …………………………………………………………………………………………………………………………………………..
	Date
	From ….. to …… (hours)
	Number of hours
	Activities carried out during the internship

	

























	
	
	



Signature of the tutor at the workplace: …………………………………………………………………………..

Weekly schedule of activities
Name and address of the workplace: …………………………………………………………………………………………………………………………………………..
	Date
	From ….. to …… (hours)
	Number of hours
	Activities carried out during the internship

	

























	
	
	



Signature of the tutor at the workplace: …………………………………………………………………………..

Weekly schedule of activities
Name and address of the workplace: …………………………………………………………………………………………………………………………………………..
	Date
	From ….. to …… (hours)
	Number of hours
	Activities carried out during the internship

	

























	
	
	



Signature of the tutor at the workplace: …………………………………………………………………………..

Weekly schedule of activities
Name and address of the workplace: …………………………………………………………………………………………………………………………………………..
	Date
	From ….. to …… (hours)
	Number of hours
	Activities carried out during the internship

	

























	
	
	



Signature of the tutor at the workplace: …………………………………………………………………………..

Weekly schedule of activities
Name and address of the workplace: …………………………………………………………………………………………………………………………………………..
	Date
	From ….. to …… (hours)
	Number of hours
	Activities carried out during the internship

	

























	
	
	



Signature of the tutor at the workplace: …………………………………………………………………………..

Weekly schedule of activities
Name and address of the workplace: …………………………………………………………………………………………………………………………………………..
	Date
	From ….. to …… (hours)
	Number of hours
	Activities carried out during the internship

	

























	
	
	



Signature of the tutor at the workplace: …………………………………………………………………………..

Weekly schedule of activities
Name and address of the workplace: …………………………………………………………………………………………………………………………………………..
	Date
	From ….. to …… (hours)
	Number of hours
	Activities carried out during the internship

	

























	
	
	



Signature of the tutor at the workplace: …………………………………………………………………………..

The company supervisor's review (refer to the practical skills acquired by the student during the internship and link them to the learning outcomes assigned to the internship and the competencies acquired by the student; the student should also be assessed overall): ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….



Student's final review (conclusions should be formulated regarding the learning outcomes in conjunction with the tasks completed during the internship, which are analytical and applied in nature – useful for the diploma thesis and subsequent professional work; also assess the internship and the institution):
………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
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