Please print the following on the company letter head, sign and give it to the student for submission 

INTERNSHIP WORKING SCHEDULE

Student Name		__________________________	ID number	______________
Company Name	__________________________
Start Date 		__________________________	End Date	_____________
	

	Week 1
Date:                    To:

Number of days:

Number of Hours:


Total:

	Week 2
Date:                    To:

Number of days:

Number of Hours:


Total:

	Week 3
Date:                    To:

Number of days:

Number of Hours:


Total:

	Week 4
Date:                    To:

Number of days:

Number of Hours:


Total:


	Week 5
Date:                    To:

Number of days:

Number of Hours:


Total:

	Week 6
Date:                    To:

Number of days:

Number of Hours:


Total:

	





Total number of working days_________	Total number of working hours__________

[bookmark: _GoBack]________________________________			____________________________
Print Internship Supervisor Name				Supervisor Title


________________________________			____________________________
Supervisor Signature						Student Signature

