Environmental & Technological Studies 444 - 544


INTERNSHIP REPORT
ST. CLOUD STATE UNIVERSITY
NAME OF INTERN_______________________________
E-MAIL: ___________________________
WEEK ___________________ T0 ___________________

NAME OF COMPANY _________________________________________

ADDRESS OF COMPANY ______________________________________

NAME OF COMPANY SUPERVISOR: _________________________ PHONE # ___________________
SUMMARY OF WORK EXPERIENCE
	PRIVATE
DAY
	REGULAR HOURS
	AFTER HOURS*
	JOB/OPERATIONS PERFORMED

	SUNDAY
	
	
	

	MONDAY
	
	
	

	TUESDAY
	
	
	

	WEDNESDAY
	
	
	

	THURSDAY
	
	
	

	FRIDAY
	
	
	

	SATURDAY
	
	
	


*AFTER HOURS TIME INCLUDES PLANT CONDUCTED MEETINGS, SEMINARS, CONFERENCES, AND TRAINING SESSIONS NOT HELD DURING THE REGULAR WORK DAY.
TOTAL WORK HOURS FOR WEEK ______________________
SUMMARY 0F WORK EXPERIENCE
1. List the new tools or equipment you worked with during the week.

2. What new knowledge, technical or related information did you gain from your work experience this week?

3. What new skills did you develop during the week?

4. Were there any specific incidents (Good or Bad) worth remembering?

5. Were there any human relations incidents that you observed or were involved in which were significant to you as an employee?  Attitudes management /unions /methods of supervision /communication problems/ or other incidents?

6. What meetings, seminars, conferences, or training sessions did you attend this week?

7. How do you rate your work experience for the week in terms of skills learned, work habits developed, and/ or technical information acquired?

EXCELLENT ______ GOOD ______ AVERAGE ______ POOR______

I hereby sign this report knowing that it is correct information for my week's work experience.

EMPLOYEES SIGNATURE __________________________________

1

