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First of all, carefully read the
Compulsory internship book section
in the zip file sent to you.

This presentation was created to
help vyou focus on the parts you
need to pay attention to. You can
access all the documents you need
in the zip file sent to you.
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The documents and sections that
must be included in the internship
notebook are listed below:

Internship Booklet Cover
Compulsory Internship Form
Weekly Activities Section
Daily Activities Section

Appendices section with code samples
and outputs worked on during the
Internship

ok~ DR




HALIC
UNIVERSITY

T.C.
HALIC UNIVERSITY

FACULTY OF ENGINEERING
DEPARTMENT OF SOFTWARE ENGINEERING

SUMMER INTERNSHIP I
INTERNSHIP REPORT

PHOTO

Name Surname,
Student Numbes

'.......... Education in academic year

Kl'he student must paste their currerb

In the cover section of
the Internship Booklet,

the intern student must
paste a biometric
photograph taken within 6

\\‘ months at the latest. 4//

photo in the square box provided
cropping 1t 1f necessary to fit the
designated area. The internship
notebook will not be accepted 1f the
photo is placed on the right, 1left, or
anywhere else on the page, or 1f the
authenticity of the photo is in

\\??estion. 4//
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HALIC
UNIVERSITY

= G the section on the cover labellQ

I.C summer Internship I or summer
HALIC UNIVERSITY Internship 1ITI, the student must

FACULTY OF ENGINEERING £ nich int h th
DEPARTMENT OF SOFTWARE ENGINEERING SIPSeLIEyy WALE LINESICIS/I0 S
completing and ensure the printout
does not include any text in
parentheses. If it 1s unclear which

SUMMER INTERNSHIP I , _ ,
INTERNSHIP REPORT internship has been completed or 1f
the cover 1s marked or scribbled,
the Internship Booklet will not be
Q:cepted. /
FHOTO
Name Sprname,

Student Numbe)

"ieive... Education in academic year
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To Whom It May Concern,

The students at the department / program of....
obliged to do an internship/ professional practice at institutions and businesses before the end o

educational programs.

TURKISH REPUPLIC
HALIC UNIVERSITY
COMPULSORY INTERNSHIP / PROFESSIONAL PRACTICE FORM

at out university are

eir study period as the necessity of our

In case the sudent whe 1s subjected to an internship / professional practice is accepted to your mstitution, our umversity will be
responsible from starting and notifying his / her msurance i accordance with the law no 3510 " Social Insurances and General Health

Insurance Law™.

Thanks for your concem in the intership / professional practice of our student,whose information is given below, in your institution for
........... working days and we wish you success.

HEAD OF THE DEPARTMENT / PROGRAM

STUDENT INFORMATION
Turkish ID Number Academic Year
First Name Student D Number
Last Name Place of Birth
Father's Name Date of Birth /
Mother's name E-mail address /
Nationality Phone Mumber /
Residence Address

i

INSTITUTION WHERE THE INTERNSHIP / PROFESSIONAL PRACTICE IS DONE

i /

Name / / /
Address / / /
Production / Service Area Risk Range /, / / /
Phone Number Fax Number / / //

E-mail address Website address” /

Startng date of Intenship / End date of Internship / / Dhuztion of Internshyf/’

Profesmional Praciee | T /202... |Professional Practice AN e {202/ |Professionzl Practy

NOTE: Interzhip/ Professional Practice starting and end date should be written lpélcnlaﬁng ruiﬂfum-u:.n;{ﬁml exams, official- us holiday: and

EMPLOYER OR HIS/ HER DEPUTY

First and Last Name

yd
/

Position or Title

E-mail address

Date

pd

_ .%O‘WLL OF DEPARTMENT/ 7 APPROVAL OF FACTL ?‘
DEIV ™

STUDENT'S SIGNATURE PROGRAM / VOCATIONAL SCH@OL
1 dechmo that fho mforwbon on the doommecet j Head of Commision of Intership J Internship / Professional Pragice Faculfy /| | University Inte
1“““- md I “‘P“‘-‘-ﬁ'—‘ et 1o the p Professional Practice of Dep ot | Vocational School Cgfrdinator
. m:mnn:hz_ F‘F:;@;E‘ o - _Pmp’ﬂﬂ.l . First Name-Last Name Stamp-Siganme | rag saTy pIRcHss 12 it internihip | profesaionsl
[z 1o do mrermhin | profuiegfrnctios. First Name-Last Name / Title' #amp-Sipranme practice has be

Date: .../ ....../202_. Date: .../ f202... Date: .......J/......./202__. Date: ....... / J202._.

INPORTANT NOTE If This décsinmai W p

approval of the Departinent / Program, at least 10 dayz before the start of the internszhip / profeszional practice, it must be submitted to the Internship /
Professional Practice Coordinatorship with 1 photocopy of ID, 1 photocopy of student ID and 1 passport-zized photo.

IMPORTANT NOTE 2: All 3 document: must be filled in with a blue pen, and all 2 document: must be siened and stammed,

4 )

The form must be signed and
stamped by authorized
persons.

- J

Page 1 of the Internship Booklet, the
original Compulsory Internship Form 1in
the student's hand must be included in
the booklet as a part of the booklet.
The booklet will not be accepted 1f it
1s stapled in the notebook or 1f there
1s no approved Compulsory Internship
Form.

Feplared in 3 coples (ot photocopy). After the approval of fhe Internship / Professional Practice place and BE. [\ _ Seyda YONCACI




W

. T.C.
HALIC UNIVERSITY

INTERNSHIP REFORT
WEEEKLY PLAN
Lt Week
Date The Work Done
Anthorized Name Surmame: Sigmature
Ind Week
Date The Work Done
Authorized Name Surname: Sigmature

4 N

While the writing of the Weekly
Activity, the pages should 1look
like this. If the printout 1is
shifted under any circumstances,
the page loses 1ts officiality
and the internship booklet will
not be accepted due to going out
of format.

\_ /
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W

//;7As seen 1in Figure, the title of the Weekly Plan‘\\\

progresses as Week 1, Week 2. It should be
written in 12-point font, in "Times New Roman"
and spaced in 1 format, in the left part should
include the date corresponding to that day of
the week, and in the right part should include a
summary planning sentence related to that day.

» In cases where only words are written, since
the word does not constitute a planning, the
weekly Planning will be considered as not
properly processed and the Internship Notebook

T.C.
HAI_il': UNIVERSITY
INTERNSHIP REPORT
WEEELY PLAN
15t Week
Date The Work Done
Aunthorized \l% Sigmature \
\ \
2nd Week__ N
Date The Work Dowe—___

//’ The form must be signed and stamped by ‘\\
\\\\\\\\\\‘ authorized persons.
~\\\\\\\\\* In the Authorized Person and Signature

Authorized Name Spnare

::::::::::;. any, and the name, surname and signature of

\\\¥will not be accepted! 4///

section, the stamp of the institution and
the signature of the authorized person, if

the signatory if there is no stamp of the
institution the notebook will not  Dbe

accepted if only initialed.
RA. Seyda \%ACI /




W

T.C.
HALIC UNIVERSITY
INTERNSHIP REPORT

WEEELY PLAN

15t Week

Date

The Work Done

ized Name 5

Sigmature

2nd Week

Date

The Work Done

Authorized Name Surname:

O In cases where weekdays fall on an official holiday, the
student must process that day on the left side and add
""Official Holiday."" to the box on the right side. It must
add the phrase.

0 The Weekly Planning section must contain a total of 30
working days. In order to include these 30 days, if the
intern student need to create more than 6 weeks, it is
necessary to process parts within the scope of the format.

RA. Seyda YONCACI



DAILY EVENTS

baparh:c.eut of Wark: Data:

Sigmature of the Intern: Internship Stzff Signature / Stamp
Mame Sumame:

20 N2 DNANDE
0 0 >

T.C. Halic University, Faculty of Engineering, Department of Software Enginesring

» During the writing of the Daily Activity, the pages

should look 1like Figure 1left. If the printout 1is
shifted under any circumstances, the page loses 1its
officiality and the internship notebook will not be
accepted due to the deviation from the format.

In cases where there 1i1s an official holiday, the
Daily activity for that day 1s not kept and is not
included in the Notebook. The name of the department
where the student is doing his/her internship must
be written 1n the field wunder the name of the
department where the work 1s done. In the daily
activity section, only the things done and learned
during that day should be written and prepared 1in
the student's own words.

Daily Activities, 1t 1s necessary to choose
the format of "Times New Roman" and spacing
1.5 as a 12-point font and after the format is
selected, 10 lines of explanation and
narration should be written after 1leaving 3
lines of spaces and a minimum half of page.
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DAILY EVENTS ‘-.. .....

Departmmt of Work: Data:

\

* Program codes and outputs done bv the
student durina the internship are not
included 1in the Daily Activities
section. (You can add appendices.)

 After the writing of the Daily
Activity during the day and the
signature of the intern student, the
Authorized Person and Signature
section must  Dbe signed b the
authorized person 1in the authorized
company where the student is doing his
er 1internship by stamping the
official stamp of the institution, 1if
any. If the signature part of the
pages 1is initialed, the Internship
Booklet will lose its officiality and
will not Dbe accepted wunder any
circumstances.

Signature of the Intern: Internship St=ff Signaturs [ Stamp
Name Sumame:

T.C. Halic University, Faculty of Engineering, Department of Software Enginesring

RA. Seyda YONCACI



APPENDICES

Figure 1 (Brief Explanation of Figure)

APPENDICES

RA. Seyda YONCACI

The sections of code that
the intern worked on
during the internship can

be included as images 1in
the appendices as seen in
Figure.




 After all these sections have been
created and ©printed  out, these
sections must be arranged in the
order specified and converted into a
spiral bound book. No copies formed
by folios, files or stapled copies
will be accepted under any
circumstances.

A. Seyda YONCACI




AL Photo
HALIC UNIVERSITY
FACULTY OF ENGINEERING
DEPARTMENT OF SOFTWARE ENGINEERING

INTERN STUDENT EVALUATION FORM

Name Surhame

Student Number
Year of the student
Working Time
C 7 N Department
ompany S\arme epartmen Starting Date End Date Week
STATUS OF THE STUDENT
Behavior, Attitude: ... .. Diligence: ............ Talent: ... _.__.

The controlling authority evaluates the general condition of the student during his/her internship.
(A: Excellent B: Good C: Moderate D: Weak E: Unsuccessful)

General Evaluation
Please indicate if there are aspects of our student that need to be improved, that vou find lacking or sufficient.

General Evaluation of the Internship O SUFFICIENT O INSUFFICIENT

Would vou consider liring the student? O YES 0O No

Company Intemship Responsible
Name Surname / Signature

-~

The

signed and approved by the authorized
person and put in a secured and sealed
envelope (seal of the
institution/stamp of the institution).
It must be submitted to the department

\\S? the dates announced. 4//

~

intern evaluation form must Dbe
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