[image: ]

T.R.
Iskenderun Technical University
Faculty of Aeronautics and Astronautics
31200 HATAY/İSKENDERUN

PHONE: (326) 613 56 00 FAX: (326) 613 56 13




(INTERNSHIP)
ACTIVITY BOOK







[image: ]
T.R.
Iskenderun Technical University
Faculty of Aeronautics and Astronautics
31200 HATAY
Tel: (326) 613 56 00 Fax: (326) 613 56 13


	

İSKDENDERUN TECHNICAL UNIVERSITY
RULES TO BE FOLLOWED BY Faculty of Aeronautics and Astronautics STUDENTS DURING AND AFTER INTERNSHIP



1- The student must comply with all rules and disciplines of the workplace where he/she does his/her internship.
2- The student must comply with the work schedule given by the workplace.
3- The student must take safety precautions while doing work.
4- The student should not disrupt the workflow at the workplace during his internship.
5- The workplace has the right to reject the student for any reason during the internship.
6- The student is directly responsible to the workplace for any damage or loss caused in the workplace.
7- The student must prepare the "ACTIVITY REPORT" during the internship, have it approved by the workplace and submit it to the Faculty To the Dean's Office at the end of the internship.
8- At the end of the internship, the student must submit the Industry-Based Education Attendance Chart to the workplace supervisor.
9- At the end of the internship, the Internship Employer Report will be approved by the person in charge of the company where the internship took place and will be delivered to the internship office together with the Internship Activity Book and Student Internship Form in a sealed envelope.

10- STUDENT INTERNSHIP FORM BOOKLET (HEE-UBO DEPARTMENT STUDENTS WILL PRINT THE MAINTENANCE SERVICES; HY DEPARTMENT STUDENTS WILL PRINT THE GROUND MANAGEMENT SERVICES BOOKLET) HAS BEEN UPLOADED ON OUR FACULTY'S WEBSITE, AND IT WILL BE PRINTED AND SUBMITTED TO THE BUSINESS. IT MUST BE TAKEN AND THE PARTS YOU APPLIED IN THE INTERNSHIP SHOULD BE APPROVED AND SUBMITTED TO THE INTERNSHIP OFFICE TOGETHER WITH THE ACTIVITY BOOK AT THE END OF THE INTERNSHIP.



ACTIVITY BOOK
	STUDENT'S
	photos

	Name Surname
	
	


	School Number
	
	


	class
	
	


	Program
	
	


	INTERNSHIP

	Internship Period
	I II

	Internship Start Date
	

	Internship End Date
	

	Number of Internship Working Days
	

	THE WORKPLACE WHERE THE INTERNSHIP WAS

	Ordinary
	

	Address
	

	Phone:

	WORKPLACE OFFICIAL

	Name Surname
	

	Title
	

	I hereby declare and certify that the student whose name and photograph are above did an internship at our workplace........workday and that he/she prepared this notebook.


…/…/201. (seal and Signature)






(The workplace supervisor who certifies on behalf of the workplace will approve it)
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	INTERNSHIP EMPLOYER REPORT

	student's
	PHOTOGRAPH





	Name Surname
	
	

	School Number
	
	

	department
	
	

	of the workplace

	Ordinary

	Address

	Phone:

	Fax:



STUDENT EVALUATION TABLE
	Evaluation Topics
	Evaluation Note

	1
	Compliance with workplace superiors and colleagues
	

	2
	Work safety habit
	

	3
	Continuity of work
	

	4
	sense of responsibility
	

	5
	Habit of order and order
	

	6
	Practical (use of tools and equipment) ability
	

	7
	Efficiency
	

	8
	Knowledge level
	

	9
	initiative power
	

	10
	Ability to make decisions (initiative)
	

	TOTAL GRADE
	

	Average Grade = (Total Grade/10)
	



	Special evaluation of the workplace regarding the student (if any): (You can add additional pages for this section if necessary)




APPROVAL OF THE WORKPLACE

	Name of the Workplace Officer who filled out the form. Surname, Title. Signature and Date
	






Please evaluate the table out of 100 full marks.
*After this form is filled out and signed by the workplace, it will be sent to the Faculty of Aeronautics and Astronautics To the Dean's Office, with the student's attendance sheet, registered as 'CONFIDENTIAL'.
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INTERNSHIP ATTENDANCE CHART

STUDENT'S Name Surname:........................ INTERNSHIP PERIOD:……………………..
	work
Day No:
	Date
	Department he works in
	Section Chief's Name Surname
	Section Chief's Signature

	1
	
	-
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
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INTERNSHIP ATTENDANCE CHART

STUDENT'S Name Surname:................................ INTERNSHIP PERIOD
	Work
Day No:
	Date
	Department he works in
	Section Chief's Name Surname
	Section Chief's Signature

	21
	
	-
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	

	26
	
	
	
	

	27
	
	
	
	

	28
	
	
	
	

	29
	
	
	
	

	30
	
	
	
	

	31
	
	
	
	

	32
	
	
	
	

	33
	
	
	
	

	34
	
	
	
	

	35
	
	
	
	

	36
	
	
	
	

	37
	
	
	
	

	38
	
	
	
	

	39
	
	
	
	

	40
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