Annex 4 to the Regulations and detailed rules for the implementation of student professional internship
at the Faculty of Architecture of the Cracow University of Technology
in agreement / in concert with the Chamber of Architects of the Republic of Poland
Cracow, …….............................
date
STUDENT INTERNSHIP REPORT
....................................................................................................................................................
student’s name and surname
students register: ...........................
student at the 
Cracow University of Technology in Cracow
faculty: ................................................................................................................
field of study: ................................................................................................................
specialisation: ..........................................................................................................
full-time/part-time studies* first-/second cycle*
profile: general academic
In the period from…....................... to…...................., for the period of …………………………..……….. weeks/months/months*, i.e. …….………….. hours, I completed my student professional internship in …………………………………………………………………………………….………………
Report taking into account the scope of student professional internship (textual part with graphics – up to 5 pages with illustrations; the illustrations should be annotated with an appropriate comments, optionally larger drawings folded into A-4 format may be included):
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
The internships supervisor on behalf of the External Entity:

I confirm the accuracy of the information provided in the above report.

Comment / assessment by the supervisor on behalf of the External Entity:

…………………………………………………………………………………......................................................................................................................................................................................................................

...................................................................................................................................................................

………………….………...                ..……..………………………………………………..…………

place and date

             signature and data of the internships supervisor on behalf of the External Entity
Student internship assessment survey**
	1.
	How would you rate the degree to which the external party has made you aware of occupational health and safety regulations, work order and discipline, and other regulations applicable to 
the external entity?
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	2.
	How do you assess the degree to which the external entity ensures safe and hygienic working conditions?
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	3.
	How do you assess the organisation of student internship by the internship supervisor from the external entity?
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	4.
	Has the time spent on student internship been used optimally?
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	5.
	Has the internship supervisor supervising the course of your internship on the part of the external entity demonstrated competence 
and commitment?
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	6.
	To what extent have you been given the opportunity to perform, under the supervision of a supervisor on the part of an external entity, activities falling within the scope of the student internship?
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	7.
	To what extent will the skills acquired during your internship help in finding a job?
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0

	8.
	General assessment of your student internship in the external entity
	2.0
	3.0
	3.5
	4.0
	4.5
	5.0


(please tick the correct rating in each row)
Additional comments on the organisation and course of student internship:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………...
student's signature
__________________________________________________________________________
………………………………………
the stamp or name of the faculty of the CUT
The supervisor of the internship on behalf of the faculty of the CUT:
I confirm that the student has obtained the required learning outcomes specified 
in the study programme for the student's professional internship.
I give credit for the student's professional internship and assess it with the grade of: ………..…………..….**
The credit for the student's internship is not granted.
Justification:
......................................................................................................................................................................................................................................................................................................................................
Cracow,  ………………….……….
      ………………………………………………..…………
date



   signature and data of the internship supervisor on behalf of the faculty of the CUT
� Cross out where not applicable.


** Pursuant to § 17 sec. 1 of the Regulations of Studies at the Cracow University of Technology the assessment grades scale is as follows:


in writing�
numerical record�
�
very good�
5.0�
�
more than good�
4.5�
�
good�
4.0�
�
good enough�
3.5�
�
sufficient�
3.0�
�
unsatisfactory�
2.0�
�







