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STAJ PROGRAM DEFTERİ

TRAINING PROGRAM DIARY

ÖĞRENCİNİN

STUDENT’S

SOYADI, ADI
:  .....................................................................
SURNAME, NAME

BÖLÜMÜ
:  Civil Engineering
DEPARTMENT

ÖĞRENİM YILI
:  .....................................................................
TRAINING YEAR

SUBMISSION RULES 

of

 TRAINING PROGRAM DIARY 
· Company’s or authorized engineer’s signature and seal have to be placed on every pages of training diary.
· Trainee must attach his/her own photograph to first page of training diary.

· “Evaluation Form” (Employer Report on Internship) must be approved by company’s seal and signature. And it has to be submitted in an envelope which is closed and again sealed by company. 
· “Evaluation Letter” (Assessment of Internship), differently from General Report, contains positive and negative opinions of trainee about the company. This letter must take place in Training Program Diary.
· Training diary and documents (photographs, drawings, forms, and letters) related with training must be delivered in an envelope (A4 – A3). The documents which are not submitted in envelope (with mail, late submission of some documents) certainly will not be evaluated. 
· Training diary has to be printed out or written with a pen in English. 

· Late Submissions may result with losing points. 7 and over - day delays will not be accepted. 
· Training diary must be submitted to the authorized assistant. Training diary which is submitted to other assistants or secretary will not be evaluated. 
· In addition to signatures, “IMO NUMBER” and “PHONE NUMBER of ENGINEER” also must be written under the week report of training. 


Staj programı

Training Program

Defter No: ........................

Diary book No.                 .

Soyadı, Adı
:  .....................................................................
Surname, Name

Bölümü
:  Civil Engineering 
Department

YAPILAN PRATİK [*]
ACCOMPLISHMENTS 

	Müessese ve iş yeri

Name and place of company
	Kısım

Department
	İşe başlama tarihi

Starting date
	Ayrıldığı tarih
Completion date
	Çalışmadığı Günler

Nonworking days
	Çalıştığı Günler

Working days

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[*] Bu sayfa şirket yetkilisi tarafından imzalanıp kaşelenecektir

   This page must be signed and stamped by the employer








	İÇİNDEKİLER 

TABLE OF CONTENTS
	Yaprak No:    

Page Nr.

	Contents of the report with the page numbers, list of tables, and list of figureswill be attached here.


[**] Bu sayfadan gerektiği kadar çoğaltınız.

[**]Reproduce this page as much as necessary.
	GENEL RAPOR 

GENERAL REPORT
	Yaprak No:    

Page Nr.

	 A one page short account of the major activities carried out during the internship period will be attached here.


[**] Bu sayfadan gerektiği kadar çoğaltınız.

[**]Reproduce this page as much as necessary.

	ŞİRKET TANITIMI
DESCRIPTION OF COMPANY
	Yaprak No:    

Page Nr.

	This section should answer the following questions:

1. What is the full title of the company ? Give a brief history of the company, full mailing adress and relevant web links.

2. What is the sector of company operates in? Specify the work what company does.
3. Provide an organization chart of company with information on the number of employers

4. Provide list of functions performed by civil engineers in internship organization.


[**] Bu sayfadan gerektiği kadar çoğaltınız.

[**]Reproduce this page as much as necessary.

	INTERNSHIP ACTIVITIES
STAJ AKTVİTELERİ
Kısım: 
Section: (Construction / Office)         
	Yaprak No     

Page Nr.

	Yapılan İş

Work Done
	Tarih:

Date

	This is the main body of your report. You should present the activities performed during the internship period. Please refer to “Guidelines and suggested topics for CE Internship Activities” document for the types of analysis and inquiries that you should be performing during “Construction” and “Office” Internship. 


[**] Bu sayfadan gerektiği kadar çoğaltınız.

[**]Reproduce this page as much as necessary.

	ŞİRKETİN DEĞERLENDİRİLMESİ
ASSESMENT OF THE INTERNSHIP
	Yaprak No:    

Page Nr.

	
This section should answer the following questions:

1. What skills and qualifications you think that you have gained from internship?

2. What kind of responsibilities you have undertaken during the internship period?
3. How do you think the internship will influence your future career plans?

4. How do you think the internship activities that you carried out are correlated with your classroom knowledge?

5. Did you face any problem related with communication, application to training and acceptation by company during training?
No  

Yes
, Explain.

6. In the first day of training, do you think that orientation of the company and meeting with employee procedure is adequate? 
Very Bad
Very well
1 2
 3
4
5
6
7
8  
9
10

7. Was the company meet the need of your application demands related with training place and department?

         Yes

Partially

No
8. What’s the contribution level of this training on your skill and knowledge?

Zero Contribution
So Much
1 2
             3
4
5
6
7
8  
9
10

9. How is the attitude of the employees against you?
Negative
Positive
1 2
             3
4
5
6
7
8  
9
10

10. What are your suggestions about training?
11. Do you want to complete remaining days of training in same company?

	SONUÇ 
CONCLUSION
	Yaprak No:    

Page Nr.

	This section should include:

1. A summary of key conclusions derived from the internship experience.

2. General observations about the sector in which your internship company/institution operates.




[**] Bu sayfadan gerektiği kadar çoğaltınız.

[**]Reproduce this page as much as necessary.

	REFERANSLAR 

REFERENCES
	Yaprak No:    

Page Nr.

	


[**] Bu sayfadan gerektiği kadar çoğaltınız.

[**]Reproduce this page as much as necessary.

	EK DOKUMANLAR

APPENDICES AND SUPPLEMENTARY DOCUMENTS
	Yaprak No:    

Page Nr.

	Please submit additional documents, photos, detail drawings, plates which are related with project that contributes training, in a different file. Deliver this file with your training diary. 














Resim


Picture








................................    Tarihinden ...........................tarihine kadar bir haftalık çalışma


From  ................................ to ..................................weekly  service





GÜN


DAYS�
YAPILAN İŞLER


WORK ACCOMPLISHED�
Yaprak No.


Page Nr.�
ÇALIŞILAN SAAT
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Öğrencinin imzası	:........................................................................................................................


Signature of trainee


Çalıştığı iş yeri ve kısmı	:........................................................................................................................


Work place


Kontrol edenin ünvanı, soyadı, adı	:........................................................................................................................


Name and title of the controlling superior


İmza ve kaşe	:........................................................................................................................


Signature and stamp











................................    Tarihinden ...........................tarihine kadar bir haftalık çalışma


From  ................................ to ..................................weekly  service





GÜN


DAYS�
YAPILAN İŞLER


WORK ACCOMPLISHED�
Sayfa No.


Page Nr.�
ÇALIŞILAN SAAT
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Öğrencinin imzası	:........................................................................................................................


Signature of trainee


Çalıştığı iş yeri ve kısmı	:........................................................................................................................


Work place


Kontrol edenin ünvanı, soyadı, adı	:........................................................................................................................


Name and title of the controlling superior


İmza ve kaşe	:........................................................................................................................


Signature and stamp














