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ÇANAKKALE ONSEKİZ MART UNIVERSITY

FACULTY OF ENGINNERING

DEPARTMENT OF ENVIRONMENTAL ENGINNERING

INTERNSHIP REPORT

NAME-SURNAME
:  .................................................................................................
STUDENT ID

:  ................................................................................................
ORGANIZATION NAME :  ..........................................................................................
DURATION (DAYS)         :  ............................................................................................

ACADEMIC YEAR     :  ...................................................................................................                

STUDENT EVALUATION FORM
	The Internship Committee hereby confirms that the following student (Name:------------------------------------------ and ID…………..…………) currently enrolled in COMU Environmental Engineering Department has completed his/her internship responsibilities for the Academic Year 20…../20….. for………… days.


INTERNSHIP COMMITTEE

T.C.

ÇANAKKALE ONSEKİZ MART UNIVERSITY

FACULTY OF ENGINNERING

DEPARTMENT OF ENVIRONMENTAL ENGINNERING
                                                                                                                             Photo

Student Name/Surname 

:

Semester/Student ID


:
	Organization 
	Department
	Duration


	Day
	Signature

	
	
	Start Date
	End Date
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Student Signature
      :

-----------------------------------------------------------------------------------------------------------------

Evaluation of Lecturer  :

Date


      :

Signature                         :
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