Annex no. 1 to the Rules and Regulations

of Students Internships
adopted by the Faculty of Languages Board 

on 14 May 2013 
INTERNSHIP FORM
for the student in the field of PRACTICAL LINGUISTICS 
AND COPYWRITING
Faculty of Humanities, Nicolaus Copernicus University

Name and surname of the intern ...................................................……………….............................

Specjalisation/year of study: ............................................................................................................

Internship start date ............................. Internship end date  .......................................

	Date
	Hrs of work*
	Description of tasks completed by the student

	
	
	

	
	Total: 
	*Total no. of internship houurs (in one or a few workplaces) must be at least 300. The student attaches same format forms in case of a substantial number of tasks performed. 


	No.
	Learning outcomes
	Evaluation*

	1.
	The intern has basic knowledge related to setting up, functioning, tasks and objectives of the institution/company in which he/she did an internship.
	

	2.
	The intern has basic knowledge related to objectives, procedures and good practices in the institution/company in which he/she did an internship.
	

	3.
	The intern can independetly plan and implement standard projects related to the activity area of the institution/company in which he/she did an internship.  
	

	4.
	The intern has basic organisational skills which he/she applies in planning and implementing standard projects related to the activity area of the institution/company in which he/she did an internship. 
	

	5.
	The intern can work in a team assuming different roles (e.g. facilitator, speaker); can assume and delegate tasks, has elementary organisational skills to pursue goals related to planning own career.
	


* on the four-grade scale: very good, good, satisfactory, unsatisfactory
Comments on the performance of tasks:

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

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

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

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

Workplace stamp





Approved by 
    and signature of authorised representative

         Faculty Internship Coordinator
