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Silesian University of Technology
Date .....................................
Faculty of Chemistry


STUDENT INTERNSHIP REPORT

Name and surname of a student: ......................………….Student registration no...................

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

Phone/ e-mail         .....................................................

Name and address of the Company - place of internship
.......................................................................................................................................................

.......................................................................................................................................................

Faculty internship supervisor:
                              Company internship supervisor:
Name and Surname: ..............................................  Name and Surname: .....................................

Phone/e-mail ..........................................................  Phone/e-mail ...............................................

Legal form of internship: ………………………………………………………………………….

Internship date: ...................................................................................................................
Internship programme:

Description of the followed programme:

Student’s signature:       ................................................
Appendix: Confirmation of the internship completion with the opinion of company's supervisor.
Supervisor’s signature:   ..........................................

