Annex No. 6 to the Procedure for organizing student professional internships for first- or second-degree studies 

with a general academic profile at the Cracow University of Technology
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INTERNSHIP JOURNAL 

Faculty of Chemical Engineering and Technology Cracow University of Technology 
	Student's (Intern's) full name: 
	………………………………………………………………….

	Student record book number: 
	………………………………………………………………….

	Field of study: 
	………………………………………………………………….

	Specialization: 
	………………………………………………………………….

	Form of study: 
	full-time 

	Level of study: 
	first-cycle studies 

	Profile of studies:
	general academic
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Signature and seal of the Dean's 
 
Student's (Intern's) signature 
Representative for Internships 
	STUDENT'S (INTERN'S) WORKING TIME RECORD SHEET


	Date
	Working hours
	Number of hours
	Specification of activities

Remarks, observations and conclusions of the student (intern) regarding the performed work

Each working day

	
	from
	to
	
	

	
	
	
	
	

	STUDENT'S (INTERN'S) WORKING TIME RECORD SHEET



	Date
	Working hours
	Number of hours
	Specification of activities

Remarks, observations and conclusions of the student (intern) regarding the performed work

Each working day

	
	from
	to
	
	

	
	
	
	
	

	STUDENT'S (INTERN'S) WORKING TIME RECORD SHEET



	Date
	Working hours
	Number of hours
	Specification of activities

Remarks, observations and conclusions of the student (intern) regarding the performed work

Each working day

	
	from
	to
	
	

	
	
	
	
	


[image: image3.emf]    ………………………………………………..…………   p odpis i  dane  opiekuna   praktyk   ze strony podmiotu  zewnętrznego  


……............................., …….............................  
      place                                             date          
.......................................................... 
seal or name and address of the external entity  
EXTERNAL ENTITY OPINION

Student's (Intern's) full name:………………………………………………………...………………...……………… 
during the period from....................... to …....................., over a duration of ……………………………….  weeks/month(s)*, i.e. …….………….. hours, completed a student professional internship at…………… ………………………………………………….……………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………….……………………………………………………………………………………
	1. 
	Did the student demonstrate the ability to apply knowledge in practice? 
	YES 
	NO

	2. 
	Did the student demonstrate knowledge of the stages of implementing a typical task? 
	YES 
	NO

	3. 
	Did the student demonstrate the ability to work independently? 
	YES 
	NO

	4. 
	Did the student demonstrate the ability to work in a team? 
	YES 
	NO

	5. 
	Did the student demonstrate the ability to independently expand their knowledge? 
	YES 
	NO


(Please mark the appropriate answer in each row.) 
Learning outcomes achieved by the student as defined in the study program for the professional internship:
	
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0


(Please mark the appropriate answer in each row.) 
………………………………………………..………… 
Signature and data of the internship supervisor from the external entity
STUDENT INTERNSHIP EVALUATION QUESTIONNAIRE 
	1. 
	How do you assess the extent to which you were familiarized by the external entity with regulations on health and safety, work order and discipline, and other applicable regulations? 
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	2. 
	How do you assess the extent to which the external entity ensured safe and hygienic working conditions? 
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	3. 
	How do you assess the organization of the internship by the internship supervisor? 
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	4. 
	Was the time allocated for the internship used optimally? 
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	5. 
	Did the supervisor demonstrate competence and commitment? 
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	6. 
	To what extent were you provided with opportunities to perform activities included in the internship scope under the supervisor's guidance? 
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	7. 
	To what extent will the skills acquired during the internship help you find employment? 
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	8. 
	General assessment of the internship completed at the external entity: 
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	9. 
	Question ***
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	10. 
	Question ***
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0


 (Please mark the appropriate answer in each row.) 
Additional remarks regarding the organization and course of the internship: 
…………………………………………………………………………………………………………………………… ……………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………… …………………………………………………………………………………………………………………………… 
…………………………………... 
Student's (Intern's) signature 
Student's (Intern's) full name ………………………………………………………...……………… 
 ……………………………………… 
seal or name of the Faculty of the Cracow University of Technology 
Internship supervisor on behalf of the Faculty of the Cracow University of Technology: 
I confirm that the student has achieved the learning outcomes provided in the study program for the professional internship. 
I grant credit for the professional internship with the grade: ………..…………..…. 
I do not grant credit for the professional internship. Grade: unsatisfactory (2.0).  (delete unnecessary) 
Justification: 
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………
Cracow, ………………….……….
      

………………………………………………..…………

      date




         signature and details of the internship supervisor on behalf of 

the Faculty of the Cracow University of Technology
ANNOTATIONS ON THE ONGOING MONITORING OF THE ORGANIZATION AND COURSE OF STUDENT PROFESSIONAL INTERNSHIPS OR RANDOM DOCUMENTATION CONTROL AND OTHER REMARKS
Student's (Intern's) full name ………………………………………………………………………..…………...……………… 
	No. 
	Date 
	Remarks 
When completing the annotations, please provide the name of the external entity 
 
	Signature and details  of the faculty of the 
Cracow University of 
Technology internship supervisor or the Dean’s representative for 
internships or a person designated by the Dean 
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* Delete where not applicable.
** The grade assigned in accordance with the grading scale specified in §17 section 1 of the Study Regulations at the Cracow University of Technology Tadeusz Kościuszko:

	Verbal grade
	Numeric grade

	very good
	5.0

	better than good
	4.5

	good
	4.0

	fairly good
	3.5

	satisfactory
	3.0

	unsatisfactory
	2.0


*** Question text to be completed by the Dean's Representative for Internships.
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