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Internship Student Monthly Report # 1&2 (S03a-E)
	Start Date: ___/___/___







 End Date: ___/___/___

	
	Student Name

	
	ID #

	
	Training Supervisor Name 

and  Company/ Office

	

	What are your weekly tasks?
	Task(s)

	
	

	
	

	
	

	What skills did you learn through the Month?
	New skill(s)

	
	

	How did you find your self and your design skills?


	

	
	

	How many meetings did you attend?
	Meeting(s)

	
	

	
	

	
	

	What are the difficulties you had this month?
	Difficulties/ Problem(s)

	
	

	
	

	
	

	What did you want to learn more?
	Learning

	
	

	
	

	
	

	Rate yourself this month, from 1-5 on your team work ability:       1         2        3        4         5

Rate the tasks given to you  1-5( 1 not hard, 5 very hard):              1         2        3        4         5

Rate your performance this Month 1-5  :                                          1         2        3        4         5               

*Note: 

1. This report is a summary of the training activities performed in one month. You should refer to your daily worksheets 
       (Form S02) to help you generate this report.

2. You may attach additional pages if needed. And student can attach any comments to this forms
Student Signature:




Attendance Report (S02b-E)
	Week
	Days
	Date
	Status*
	No. of Min/Hours Late
	Remarks

	Week #_
	Saturday
	
	
	
	

	
	Sunday
	
	
	
	

	
	Monday
	
	
	
	

	
	Tuesday
	
	
	
	

	
	Wednesday
	
	
	
	

	Week #_
	Saturday
	
	
	
	

	
	Sunday
	
	
	
	

	
	Monday
	
	
	
	

	
	Tuesday
	
	
	
	

	
	Wednesday
	
	
	
	

	Week #_
	Saturday
	
	
	
	

	
	Sunday
	
	
	
	

	
	Monday
	
	
	
	

	
	Tuesday
	
	
	
	

	
	Wednesday
	
	
	
	

	Week #_
	Saturday
	
	
	
	

	
	Sunday
	
	
	
	

	
	Monday
	
	
	
	

	
	Tuesday
	
	
	
	

	
	Wednesday
	
	
	
	


	Total Number of Absent Days
	


	Internship student Information

	Name
	

	ID
	

	Department
	


	Comments:---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Student Signature
	

	Date
	


Advisor Signature: ----------------------------------------------------------------------
Daily Worksheet (S02a-E)
	                              Week:--------------------                                     Day:---------------------------____/___/___Date

	
	Student Name

	
	ID

	
	Training Supervisor Name

	

	What are your tasks During this day? List them in order and time
	Task(s)

	
	

	
	

	
	

	What skills did you learn Today?
	New skill(s)

	
	

	How did you find your self and your design skills?


	

	
	

	Did you attend a meeting today?
	Meeting(s)

	
	

	
	

	
	

	Did you do a research? If yes on what and using a website or books….?
	Reference(s)

(websites, books, journals, periodicals, … etc)

	
	

	
	

	
	

	Did you have any problems or Difficulties today 
	Problem(s)

	
	

	
	

	
	

	Comments:

Student Signature:




Work Plan  (T02-E)
	Week
	Days
	Date
	List of Task ( work plan)

	Week #_
	Saturday
	
	

	
	Sunday
	
	

	
	Monday
	
	

	
	Tuesday
	
	

	
	Wednesday
	
	

	Week #_
	Saturday
	
	

	
	Sunday
	
	

	
	Monday
	
	

	
	Tuesday
	
	

	
	Wednesday
	
	

	Week #_
	Saturday
	
	

	
	Sunday
	
	

	
	Monday
	
	

	
	Tuesday
	
	

	
	Wednesday
	
	

	Week #_
	Saturday
	
	

	
	Sunday
	
	

	
	Monday
	
	

	
	Tuesday
	
	

	
	Wednesday
	
	


	
	


	Internship student Information

	Name
	

	ID
	

	Department
	


	Training Supervisor Name
	

	Department
	

	Training Supervisor Signature
	

	Date
	


	Trainee Information
	
	Academic Advisor Information

	Name
	
	
	Name
	

	ID
	
	
	
	

	Department
	
	
	Department
	

	Major
	
	
	
	

	Phone
	T:
	
	Phone
	T:

	
	M:
	
	
	M:

	e-mail
	
	
	e-mail
	

	

	Training Supervisor Information

	Name
	

	Phone
	

	e-mail
	

	Training Start Date
	
	Training End Date
	

	Note: 1 means poor and 5 means excellent

Evaluation Criteria

1

2

3

4

5
Job Performance

Attendance & punctuality

Meeting work plan requirements 

Ability & enthusiasm to learn

Ability to apply knowledge

Quality of work produced (productivity)

Ability to follow instructions

Quality of report generation (if applicable)

Overall organization

Personal Characteristics

Conduct and discipline 

Responsibility

Self confidence & independence

Problem solving skills

Creativity

General appearance

Cooperation with colleagues

Communication skills



	Comments:


	Training Supervisor Signature:
	
	


Monthly Evaluation Report (T04-E)
	Intern Information
	
	Advisor Information

	Name
	
	
	Name
	

	ID
	
	
	
	

	Phone
	T:
	
	Phone
	T:

	
	M:
	
	
	M:

	e-mail
	
	
	e-mail
	

	

	Training Supervisor Information

	Name
	

	Phone
	

	e-mail
	

	Training Start Date
	
	Training End Date
	

	days
Task List

1

2

3

4

5
6

7
Office work Task

Design Tasks



	Comments:


	Student Signature:
	
	


Internship Students Task Check List (S06-E)
Employer Task Check List (T06-E)

Design work

	Name
	

	ID
	

	*Note: The expected number of credit hours completed before starting the Internship Program.

	Employer Information

	Supervisor Name
	

	Company Name
	

	Phone
	T:
	M:

	e-mail
	

	days
Task List

1

2

3

4

5
6

7


	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* Student Work Plan must be attached weekly to this check list

Employer / Supervisor Signature:---------------------------------------------------------------------
Final Report and Recommendation (T05-E)

	Student Information

	Intern Student Name
	

	ID
	

	Phone
	T:
	M:

	Position
	

	Employer Information

	Supervisor Name
	

	Company Name
	

	Phone
	T:
	M:

	e-mail
	


	Final Report


-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	/30
	Final Report  Grade:                          


	Recommendations


----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
	Intern Performance Rate:       
	  1
	  2
	  3
	  4
	  5


	Employer Responsibility and Final Grades :(Total Employer Grade 100%)


Mini Reports on internship students  

20% (Total of 2 Reports 10% each.)

	Grade out of  20
	Monthly Mini Reports

	/10
	1st Mini Report      

	/ 10
	2nd Mini Report

	/ 20
	                           Total Grade


* This is the final grade for Monthly Evaluation Report Filled by the employer (Grades need to be posted her) (T04-E)
Internship Students Attendance  40% 
	Grade
	Attendance
	Week

	/4
	
	1st

	/4
	
	2nd

	/4
	
	3rd

	/4
	
	4th

	/4
	
	5th

	/4
	
	6th

	/4
	
	7th

	/4
	
	8th

	/4
	
	9th

	/4
	
	10th

	/ 40
	
	Total Grade


* This is the final grade for the 10 Attendance Reports Filled by the employer (Grades need to be posted her out of 4 each and totaled out of 40) (T03-E)
Check list 10%

	Grade
	Task List #
	Week #

	/2.5
	1st
	3 weeks

	/2.5
	2nd
	2 weeks

	/2.5
	3rd
	2 weeks

	/2.5
	4th
	3 weeks

	/10
	all
	Total Grade


* This is the final grade for the 4 work plan and Check lists Filled by the employer (Grades need to be posted her out 2.5 each and totaled out of 10) (T06-E)
Internship Student Final Grade (given by the Employer) : 100%

	Intern Name
	Final Grade

	
	


Final Info and Signature

Note : 

· I am Signing on all the Information and grades listed above.        

·  I am responsible of all information and grades listed above

·  I assure that all recommendation, reports and grades are fair and cant be changed

	Employer/ supervisor Name
	

	Position/ Rank
	

	Signature
	

	Date
	


Weekly Worksheet
	____/___/___Date:

	
	Student Name

	
	ID

	
	Training Supervisor Name

	

	
	Task(s)

	
	

	
	

	
	

	
	New skill(s)

	
	

	
	

	
	

	
	Meeting(s)

	
	

	
	

	
	

	
	Reference(s)

(websites, books, journals, periodicals, … etc)

	
	

	
	

	
	

	
	Problem(s)

	
	

	
	

	
	

	Comments:

Student Signature:




Employee Inquiry Form (T01-E)
	Prince Sultan University is dedicated to the service of its students to provide the best possible education. Among the programs offered at PSU is the Cooperative Education (CO-OP) and Internship Program   . The duration of this program is 60 days ( 2 and a half months without weekends), where students gain hands-on experience in a practical atmosphere, which starts on  -----------------------. 

The objectives of the Internship program are:

· To acquire important skills relevant to the field of study.

· To apply the academic knowledge in a practical work environment.

· To establish self discipline and confidence.

· To practice proper work ethics. 

Please complete the following:

	1. Would you be interested in training PSU students?
	      yes             no 
	

	If no, please give reason(s):



	
	

	If yes, please answer the following questions:

Contact Information

Name

Organization

Title

Department

e-mail

Phone



	2. How many training positions are available in your organization?

Availabilities Training Positions

Fields of Study in PSU

College for Women 

Availabilities Training Positions
Fields of Study in PSU

Men Section

Information Systems

Finance

Computer Sciences

Marketing

Computational Linguistics

Computer Sciences

Translation

Information Systems

Teaching English as a Foreign Language



	3. Where would the training take place?
	  Inside Riyadh
	
	  Outside Riyadh
	
	  Outside KSU
	

	4. How many hours would you expect the trainee to work?
	
	

	5. How many shifts will you require the trainee to work?      one                two

	6. Are you willing to pay the trainee?          yes              no

	7. What is the range of payment?
	
	

	8. What are your criteria for selecting trainees?
	

	
	

	
	

	Head of Training Organization Name:
	
	Signature:
	
	Seal:
	


Internship Students Mini Report Form (S04-E)
	                                                                                                                  Week #:____/___/___Date:

	
	Student Name

	
	ID

	
	Training Supervisor Name

	

	What were your Tasks through this week?
	Task(s)

	
	

	What did you learn this week? And what did you design or work on this week?
	New skill(s)

	
	

	Did you work on your own or in a team?
	Team(s)

	
	

	Did you attend any meetings?
	Meeting (s)

	
	

	Rate your performance from 1 to 5:                    1        2         3         4           5
	Rate

	
	

	* Students must fill in the points and attach a written essay summary. 

Comments:

Student Signature:




Mini Reports:

· Are weekly reports

· Are written in an essay form by answering the questions listed above

· Essay should be attached to this form and submitted to the advisor

Advisor Monthly Report   (U04-E)
	Internship student Information

	Name
	

	ID
	

	Email
	
	Phone
	


	Company Name
	

	Training Supervisor Name
	

	Training Supervisor Email
	

	Country
	
	Phone
	

	Address
	


 University Advisors should be sure that the given points are covered in this monthly report:
· Attendance: are the students attending during the specified work time not less than 8 hours a day and that employer are not complaining.
· Student progress at work and work load
· Did the intern student learn any new skill during this month

· Did the student work on real projects and did they produce good outcome.

· No problems or changes in the employer status

· Advisor must be sure that the intern student is working on the assigned assignment during this month so that if the student has any problems or questions the advisor will help answer any questions and review the assignment with the intern student to make sure that the specified assignment will be submitted in the due date.
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Problems: 

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

Recommendations:

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

Note: 

·  If there is any major problems do not hesitate to contact the department coordinator.

·  This report should be submitted monthly to the Interior design department internship coordinator.

·  Use an additional sheet if necessary

·  Please use a blue pen and avoid using pencil

·  Please write clearly

University Advisor Name: ---------------------------------------------  Signature:------------------------
Date:------------------------------------------------------
Internship coordinator Name:-----------------------------------------  Signature:------------------------
Date:------------------------------------------------------

Advisor visit intern Attendance Report (U01b-E)

	Visits
	Day
	Date
	Status*
	No. of Min/Hours Late
	Remarks

	1ST Visit 
	Saturday
	
	
	
	

	
	Sunday
	
	
	
	

	
	Monday
	
	
	
	

	
	Tuesday
	
	
	
	

	
	Wednesday
	
	
	
	

	2nd Visit
	Saturday
	
	
	
	

	
	Sunday
	
	
	
	

	
	Monday
	
	
	
	

	
	Tuesday
	
	
	
	

	
	Wednesday
	
	
	
	

	3rd Visit
	Saturday
	
	
	
	

	
	Sunday
	
	
	
	

	
	Monday
	
	
	
	

	
	Tuesday
	
	
	
	

	
	Wednesday
	
	
	
	

	4th Visit
	Saturday
	
	
	
	

	
	Sunday
	
	
	
	

	
	Monday
	
	
	
	

	
	Tuesday
	
	
	
	

	
	Wednesday
	
	
	
	


	Total Number of Absent Days 
	


	Total Number of late 
	


	Internship student Information

	Name
	

	ID
	

	Training Supervisor Name
	

	Company
	

	Comments:---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


Advisor Name:------------------------------------------Signature: ---------------------
	Trainee Information
	
	Advisor Information

	Name
	
	
	Name
	

	ID
	
	
	
	

	Department
	
	
	Department
	

	Phone
	T:
	
	Phone
	T:

	
	M:
	
	
	M:

	

	Training Supervisor Information

	Name
	

	Phone
	

	e-mail
	

	Training Start Date
	
	Training End Date
	

	Evaluation Criteria

Attendance & punctuality ( is the student their or is she late)
Meeting  internship requirements 

Ability & enthusiasm to learn

Ability to apply knowledge

Quality of work produced (productivity)

Ability to follow instructions

Responsibility ( is she telling the truth)

Self confidence & independence

Is the student useful (creative, problem solving, work load….)

General appearance and performance

Cooperation with colleagues

Communication skills

Working space




Advisor Visit Report   (U01a-E)
Comments: -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Recommendation:---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Problems :---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Note: 

·  If there is any major problems do not hesitate to contact the department coordinator.

·  This report should be submitted monthly to the Interior design department internship coordinator.

·  Use an additional sheet if necessary

·  Please use a blue pen and avoid using pencil

·  Please write clearly.

Rate the intern performance this during this Visit 1-5:      1       2       3       4        5               

Date: --------------------------
Advisor Signature: ---------------------------------------------------------------------
*Note: For the entire internship








*Note: Please check the applicable cell: (√) for present (x) for absent.











          Note : Please check the applicable cell: (√) for present (x) for absent.


                       Please use a blue pen and avoid using pencil


                       Please write clearly
















