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NECMETTIN ERBAKAN 
UNIVERSITY
FACULTY of TOURISM
INTERNSHIP FILE
	Name
	

	Surname
	

	Number
	

	Grade
	

	Academic Year
	

	Department
	

	Phone
	0332 325 1147

	E-mail
	tfbsekreterlikleri@konya.edu.tr

	Address
	Necmettin Erbakan University
Faculty of Tourism
Köyceğiz Yerleşkesi, Dere Aşıklar Mah. Demeç Sok. No:42 Meram
KONYA
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Student’s Name & Surname  : ...........................................................................
Number


: ...........................................................................

Academic Year                      : ...........................................................................

Supervisor                              : ...........................................................................

Address                                  : ...........................................................................
………………………………………………………………………………....

Company Name
:...................................................................................................

E-mail


               : ...................................................................................................

Web-site
: .................................................................................................

Address
: .................................................................................................

Phone
: .................................................................................................

Employer or General Manager  : .................................................................................................

Staff Manager

                : .................................................................................................

Start Date of Employment         : ................................................................................................. 
Ending Date of Employment     : .................................................................................................
Company Seal and Authorized Sign:
PLEASE DELIVER THIS FORM TO THE STUDENT WITH “ASSESSMENT FORM” IN A CLOSED ENVELOPE IN SECRET.

	STUDENT’S

	NAME/SURNAME
	

	DEPARTMENT   
	

	GRADE              
	

	NUMBER    

	

	ITEM
NO
	INTERNSHIP DATES
	DEFINITION of WORK

	1
	...... / ...... / 20.....
	

	2
	...... / ...... / 20.....
	

	3
	...... / ...... / 20.....
	

	4
	...... / ...... / 20.....
	

	5
	...... / ...... / 20.....
	

	6
	...... / ...... / 20.....
	

	7
	...... / ...... / 20.....
	

	8
	...... / ...... / 20.....
	

	9
	...... / ...... / 20.....
	

	10
	...... / ...... / 20.....
	

	11
	...... / ...... / 20.....
	

	12
	...... / ...... / 20.....
	

	13
	...... / ...... / 20.....
	

	14
	...... / ...... / 20.....
	

	15
	...... / ...... / 20.....
	

	16
	...... / ...... / 20.....
	

	17
	...... / ...... / 20.....
	

	18
	...... / ...... / 20....
	

	19
	...... / ...... / 20....
	

	20
	...... / ...... / 20....
	

	21
	...... / ...... / 20.....
	

	22
	...... / ...... / 20.....
	

	23
	...... / ...... / 20.....
	

	24
	...... / ...... / 20.....
	

	25
	...... / ...... / 20.....
	

	26
	...... / ...... / 20.....
	

	27
	...... / ...... / 20.....
	

	28
	...... / ...... / 20.....
	

	29
	...... / ...... / 20.....
	

	30
	...... / ...... / 20.....
	

	31
	...... / ...... / 20....
	

	32
	...... / ...... / 20....
	

	33
	...... / ...... / 20....
	

	34
	...... / ...... / 20.....
	

	35
	...... / ...... / 20.....
	

	36
	...... / ...... / 20.....
	

	37
	...... / ...... / 20.....
	

	38
	...... / ...... / 20.....
	

	39
	...... / ...... / 20.....
	

	40
	...... / ...... / 20.....
	

	41
	...... / ...... / 20.....
	

	42
	...... / ...... / 20.....
	

	43
	...... / ...... / 20.....
	

	44
	...... / ...... / 20....
	

	45
	...... / ...... / 20....
	


	The student identified above, has completed his/her internship by …. workdays in total between the dates .….. /…../20.... ile …../..…./20…....


	INTERN’S SIGN
	EXECUTIVE OFFICER’S VIEWS

	DEPARTMENT

	

	EXECUTIVE OFFICER’S NAME & SURNAME

	

	TITLE

	

	SIGN and SEAL

	






Student’s Name & Surname:





Training………Workday
Note:     To measure the success of the internship in the company, evaluate the letters in the table by circling.
A:Excellent, B:Good, C: Average, D: Fair, E: Poor
Please note F to this form for the student whose internship is terminated due to disciplinary offense.
	CRITERION
	SCORE

	Business knowledge and skill (experience)


	A
	B
	C
	D
	E

	Work commitment, love and attendance

	A
	B
	C
	D
	E

	Relationship with staff

	A
	B
	C
	D
	E

	Relationship with customer

	A
	B
	C
	D
	E

	Obedience to working rules

	A
	B
	C
	D
	E

	Language

	A
	B
	C
	D
	E

	Emphasis on hygiene and outer view rules

	A
	B
	C
	D
	E

	Superior-subordinate relationships

	A
	B
	C
	D
	E

	To take initiative, to give the right decision

	A
	B
	C
	D
	E

	Creativity, marketing, efforts for sale promoting

	A
	B
	C
	D
	E


           . Other points you want to indicate about our student's internship:
      
. What are the deficiencies that you discern during the internship?

. Do you intend to re-recruit the student after the internship?   Yes  [image: image2.wmf] 

             No [image: image3.wmf] 


Student’s Grade Point (Out of 100):……………………

	Department Manager   

Name&Surname-Sign
(Seal)                 
	Staff (Training) Manager                
Name&Surname-Sign
(Seal)                 
	General Director
Name&Surname-Sign
(Seal)                                                                                                       

	
	
	


Note: This document will be delivered to the student with a closed envelope. 






INTERNSHIP BOARD
PRESIDENT
MEMBER                                                 



MEMBER

1. The internship period is 45 working days. It can be up to 6 working days in a week.
2. Internships are not accepted if the required information, signatures and stamps are missing or not available. The Internship Commission does not have to inform or correct the missing and inaccurate internship files to the students. Responsibility belongs entirely to the student.
3. Internships of the students who do not approve the department's INTERNSHIP INFORMATION AND APPROVAL FORM are invalid.
4. Internships of students who do not approve the WORKPLACE INTERSHIP APPROVAL FORM at least 1 week before the beginning of the internship and who do not deliver this form to our school by registered mail, cargo or fax are invalid. It is the student's responsibility whether the forms reach or not reach which are sent by fax.
5. Your internship start date cannot be before or after the start date of the “Occupational Accident and Occupational Disease Insurance” by the college.
6. Unauthorized and opened envelope INTERNSHIP ASSESSMENT CERTIFICATE (REGISTRY RECEIVER) is invalid.
7. Internship files must be submitted to the relevant instructors by signing in the first three weeks after the start of the semester. Internship files will be delivered to the Department Secretariat in case of failure to reach the relevant teachers. Internship is accepted as unperformed if the internship record book is not delivered within the period.
8. Students who do internship abroad must submit an approved certificate to the internship commission in a timely manner indicating the subject and duration of the internship to be taken from the internship place in addition to the internship register slip and the internship book. Students who arrive late will be able to send the internship file by post.
9. You must read and apply Necmettin Erbakan University Tourism Faculty Internship Instruction in this internship file.
10.  The student is fully responsible for the matters stated in this file and the instructions.
INTERNSHIP PROGRAMACTIVITY REPORT














Photo








INTERNSHIP PROGRAM 








CONCLUSION





This page will be completed by the student at the end of the internship program. In this section where the student evaluates the experiences gained during the internship, the following questions should be answered:





How many of the internship purposes have been achieved? Why? Did you learn anything new in the internship? Please specify. In addition, the photos taken in this department should be added to the related works. 








 


































































































































































































This page will be completed by the student at the end of the internship program. In this section where the student evaluates the experiences gained during the internship, the following questions should be answered:





How many of the internship purposes have been achieved? Why? Did you learn anything new in the internship? Please specify. In addition, the photos taken in this department should be added to the related works. 








 

































































































































































INTERNSHIP APPRAISAL SHEET (DATA SHEET)


(COMPANY)





INTERNSHIP GENERAL ASSESSMENT REPORT


 (department ınternshıp board)








 





NUMBER OF DAYS WORKED : .....................................................








INTERNSHIP GRADE POINT (Out of 100) :…………………………………..








DATE                                   : ........../.........../ 20.......











STAJ PROGRAM FORMU








ACCEPTANCE OR REFUSAL





    � INTERNSHIP WAS ACCEPTED                 � INTERNSHIP WAS NOT ACCEPTED


	         








    �        ……… DAYS WERE CANCELLED FROM THE INTERNSHIP                  





ISSUES THAT INTERNSHIP STUDENTS SHOULD PAY ATTENTION








PAGE  
9
                         Necmettin Erbakan Üniversitesi Turizm Fakültesi / Köyceğiz Yerleşkesi, Dere Aşıklar mh. Demeç sk. No:42 Meram/KONYA
Tel: 0 332 325 1147 / E-posta: tfbsekreterlikleri@konya.edu.tr

