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To the Committee of Internship Programme 

 

Internship Programme Book 
 

Personal Information:  

 

1. Tutor Supervisor: 

Name/ Surname: ______________________________________________________________________________________________ 
 
  

2. Trainee Student: 

Name/ Surname: ______________________________________________________________________________________________  

Student ID Number: __________________ Tel. ______________________________ email: __________________________________ 

 
 

3. Partner Organization:   

Company Name:___________________________________________________________________________________________________ 

Name/ Surname of Company’s supervisor: ____________________________________________________________________ 

Tel.: ______________________________ fax: ___________________________ email: _____________________________________ 
 
 
Contents: 

□ Form Β – Student’s Progress Report (1) 

□ Form Β – Student’s Progress Report (2) 

□ Form Β – Student’s Progress Report (3) 

□ Form C –Student’s Final Report 

□ Form D – Partner Organization’s Final Report 

 
 
 
 
 

Contact Details: av-praktiki@ionio.gr 
To: Committee of Internship Programme 

Plateia Tsirigoti 7, 49100 Corfu, Greece 

 

INTERNSHIP PROGRAMME 

Student’s Internship Book 

 

Check Article 5, Paragraph 2  

of Internship Programme Handout 

 


