Faculty of Philology
INTERNSHIP SCHEDULE OF WEEKLY DUTIES
Student’s full name: _________________________________________________________

Speciality: ______________________, Faculty of Philology UO
Year of studies, semester: __________________________

Date of the internship: _____________________________

Full name of the institution/company: ____________________________________________

Internship supervisor in the institution: ___________________________________________
	Date
	Number of hours covered
	Specification of duties and responsibilities
	Comments

	
	
	
	


……………………………






……………..……………

(Institution’s/company’s seal)





                      (Supervisor’s signature)
