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STUDENT PROFESSIONAL INTERNSHIP LOGBOOK
 

 ACCORDINGLY TO THE UNIVERSITY NAMING CONVENTIONS

Field of study: 	

Specialisation: 	 
YOUR DETAILS 

Last name:     	

Student’s full name: 	

Student ID No.: 	
INTERNSHIP STAGE
(I, II or III + type)

Internship stage/type: 	 
 
 
 
Appendix No. 3

-1 -

COURSE OF THE INTERNSHIP
  
	Name and address of the employer
(stamp)
	Number of internship hours
	Confirmation 
of start and completion 
of the internship
	Entries of persons
crediting the internship

	
	
	Date, signature, and stamp
of the Director/Manager of the workplace
	Date and signature of the internship supervisor
	Date and signature of the university internship supervisor

	 NAME AND ADDRESS OF THE EMPLOYER
(STAMP)

	 
	 DATE, SIGNATURE, AND STAMP OF THE DIRECTOR
/MANAGER OF THE WORKPLACE

	 DATE, SIGNATURE, AND STAMP OF THE COMPANY INTERNSHIP SUPERVISOR

	 DO
NOT
FILL
THIS 
PART





STUDENT PROFESSIONAL INTERNSHIP RECORD SHEET 
 YOUR DETAILS


Student’s full name: 	

Name and address of the workplace: 	COMPANY DETAILS


	

	Date
	Working hours
from—to
	Number of working hours*
	Description of activities and tasks performed 
by the intern
	Learning outcome number**

	DD.MM.YYYY 
	9:00 AM
-
5:00 PM 
	8 
	 DESCRIBE 
ACTIVITIES AND TASKS CONDUCTED DURING INTERNSHIP 
INLINE WITH THE SYLABUS REQUIREMENTS (IV. Learning outcomes, and V. Content)


	 PUT LEARNING OUTCOMES NUMBERS BASED ON INTERNSHIP SYLABUS(IV. Learning outcomes, and V. Content)
ie.K_K01




* One hour is an academic hour = 45 minutes
** In accordance with the learning outcomes in the learning outcomes verification sheet  
  SIGNATURE AND STAMP OF INTERNSHIP SUPERVISOR FROM THE COMPANY


………………………………………………………………………………..
Signature and stamp of the company internship supervisor
 
STUDENT PROFESSIONAL INTERNSHIP RECORD SHEET 

Student’s full name: 	

Name and address of the workplace: 	

	


	Date
	Working hours
from—to
	Number of working hours*
	Description of activities and tasks performed 
by the intern
	Learning outcome number**

	 
	 
	 
	 
	 



* One hour is an academic hour = 45 minutes
** In accordance with the learning outcomes in the learning outcomes verification sheet  
  

………………………………………………………………………………..
Signature and stamp of the departmental internship supervisor


Evaluation of the student completing the student internship,
taking into account information on the level of learning outcomes achieved during the internship 
 

The student’s overall opinion regarding the completed internship: 

															
		

YOUR
SIGNATURE


 
DD.MM.YYYY	
                (Date)					 (Signature of the student completing the internship at the workplace) 
 
 
 
 
 
 
 
 
 
 
 

Evaluation of the supervisor of the student internship
of the student’s learning outcomes 
during the student professional internship


As part of the student internship, conducted during the period:

from: ………DD.MM.YYYY ………………………………………………………………

to: ………… DD.MM.YYYY ………………………………………………………………………………….
YOUR NAME AND SURNAME

the achievement level of student ……………………………………………………………………………….
(Provide first and last name and student ID number)

and learning outcomes specified for the field of study: …………………………………………………………FIELD OF STUDY


specialisation: …………………………………………………………………………………………………

at the Vistula University — Campus Kawęczyńska, I hereby confirm the achievement of the following learning outcomes: 

	LEARNING OUTCOMES

	KNOWLEDGE

	  
	As part of the professional internship, the learning outcomes were achieved as follows:

	
	Very Good 
	Good 
	Satisfactory 
	Unsatisfactory 

	Stage I/general internship* 
	
	 
	 
	 

	Stage II/field-specific internship * 
	 
	 
	 MARK FOR THE STAGE OF INTERNSHIP

	 

	Stage III/ specialty related internship *   
	 
	 
	 
	 

	
	 
	 
	 
	 

	SKILLS

	  
	As part of the professional internship, the learning outcomes were achieved as follows:

	
	Very Good
	Good
	Satisfactory
	Unsatisfactory

	Stage I/general internship* 
	 
	 
	 
	 

	Stage II/field-specific internship * 
	 
	 
	 MARK FOR THE STAGE OF INTERNSHIP

	 

	Stage III/ specialty related internship *   
	 
	 
	 
	 

	
	 
	 
	 
	 

	COMPETENCIES

	  
	As part of the professional internship, the learning outcomes were achieved as follows:

	
	Very Good 
	Good 
	Satisfactory 
	Unsatisfactory 

	Stage I/general internship* 
	 
	 
	 
	 

	Stage II/field-specific internship * 
	 
	 
	 MARK FOR THE STAGE OF INTERNSHIP

	 

	Stage III/ specialty related internship *   
	 
	 
	 
	 

	
	
	 
	 
	 




General evaluation by the student internship supervisor regarding the student’s completed internship: 

	

	

	


PASS/FAIL

STAMP AND SIGNATURE OF THE WORKPLACE INTERNSHIP SUPERVISOR



	
	
	

	(Completion of the student internship**)DO NOT
FILL THIS PART


	
	(Stamp and signature of the workplace internship supervisor)
DO NOT
FILL THIS PART





	
	
	

	
	
	

	(Approval by the academic or specialisation supervisor**)
	
	(Approval by the Faculty/Branch Dean)




 

 
* Applies to the field of Pre-school and Early School Education – internships: mid-term, general pedagogical, educational and teaching-related, continuous.

**Please enter Pass or Fail 
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