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SERVIÇO PÚBLICO FEDERAL

INSTITUTO FEDERAL DE EDUCAÇÃO, CIÊNCIA E TECNOLOGIA SUL-RIO-GRANDENSE

INTERNSHIP REPORT
	1 – IDENTIFICATION

	Trainee/Student name: 


Current Address: 


  County/Borough:.......................................City:.......
....................State/Province:.........
  ZIP Code:.................

  E-mail:.....................................................Phone/Cell phone:................................................................
 Academic Program/Course:...................................................................................  
 Graduation Date: ........../.........../................
 Company:


Address:


County/Borough:...............................City:..........................................State/Province:........................         Zip Code:.................

Telephone:............................................................................................................................................

Activity Area/Field: 


Internship Period:
/ 
/
    to   
/
/


Daily workload (number of hours):


Total workload (total number of hours during the internship)



	2 – ACTIVITIES DEVELOPED BY THE TRAINEE/STUDENT

	Describe the activities developed in the company by the trainee/student.

	


	

	3 – DIFFICULTIES DURING THE TRAINING PERIOD

	     Considerations concerning relationship, knowledge or any kind of difficulties that have been observed during the training period. 
Please also report if there are no considerations from above.

	

	4 – SUGGESTIONS FOR IMPROVEMENT 

	

	5 – CONCLUSION

	 Finish the report bringing forward conclusions concerning the training experience, the validity, or not, of the courses, the company’s interest regarding the work that have been developed and other notes.

	


Date:    ................................................,............ de .................................. de .................

​​​​​​​​​​​​​​​​​​​​​

___________________________



_______________________


  Supervisor/Coordinator´s name,/position and signature                                               Trainee/Student name and  signature
                            (stamp)
Company’s stamp
* Supervisor’s signature requested on all pages.
