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ACT

On the Inspection of Internship (Practical Training) Bases
Institute: ___________________________________________________________________________
Educational Program: _________________________________________________________________
Type of Internship (Practical Training): ___________________________________________________
Internship Base: ______________________________________________________________________
Full Name(s) of Intern(s): ______________________________________________________________

____________________________________________________________________________________
Findings during the visit (presence of students at the internship sites, living and working conditions during the internship, compliance of interns’ job functions with the internship program, etc.):
____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Information from the internship supervisor/mentor appointed by the company or HR department staff:
____________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Representative of the Internship Base_____________________     _______________________________
                                                                        (Signature)                                (Full Name) 
Work or mobile phone numbers of company representatives: _________________________________
__________________________________________________________________________________
Seal of the organization or HR department stamp
University Inspector _____________________     _______________________________
                                            (Signature)                                (Full Name) 
Date: ______________

Acknowledged by:

Deputy Director of the Institute
for Academic and Methodological Work_____________________     ____________________________
                                                                              (Signature)                                (Full Name) 
Date: ______________
