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“An internship for a student of Administration at KUL-a start for a  good job”
Office of the Project: 14 Racławickie Ave., 20-950 Lublin
tel. +48 81 445 41 66, fax +48 81 445 41 65

e-mail: stazeadmin@kul.pl, www: kul.pl/stazeadministracja




Project Title: “An internship for a student of Administration at  KUL – a start for a good job”

Application for project financing No POWR.03.01.00-00-S042/15


Practice File

Name and surname of the Participant of the Project
Date of internship start                                            

       
     Date of internship end
Number of internship hours
Place of internship
Name and surname of the Supervisor of the Project

Work position of the Supervisor
……………………………………………………………….
stamp
MONTHLY ATTENDANCE LIST……………………………………………………………….

	Date
	Time from - to
	Number of hours
	The Participant’s signature
	Confirmation of the Participant’s presence (the Supervisor’s signature)
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	Date
	Time from - to
	Number of hours
	The Participant’s signature
	Confirmation of the Participant’s presence (the Supervisor’s signature)
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	Date
	Time  from - to
	Number of hours
	The Participant’s signature
	Confirmation of the Participant’s presence (the Supervisor’s signature)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COURSE OF INTERNSHIP IMPLEMENTATION
	Date
	Time 
	Number of hours
	Description of tasks performed
	Supervisor’s signature
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	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	INFORMATION ON MONITORING ACTIVITIES


	1.



	2.



	3.




………………………………………………..

Date and signature of the Specialist for internship organization
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