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IONIAN UNIVERSITY 
DEPARTMENT OF AUDIOVISUAL ARTS 

 

Contact Details: av-praktiki@ionio.gr 
To: Committee of Internship Programme 
Plateia Tsirigoti 7, 49100 Corfu, Greece 

INTERNSHIP PROGRAMME 

First Report 
 

Check Article 5, Paragraph 2 of Internship Programme Handout 
 

To the Committee of Internship Programme 

                             

Ι. Personal Information:   

1. Student: 

Name/Surname: ____________________________________________________________________________________________  

Registration number: __________________ Tel. ______________________________  

email: __________________________________ 

  

2. Internship Partner:   

Name of organisation:_________________________________________________________________________________________ 

Name/Surname Internship partner’s supervisor: __________________________________________________________________ 

Tel.:_____________________________ fax: ___________________________ email: _____________________________________ 

 

 
ΙΙ. Establishment of Internship 

 

1. Indicative timetable of employment.  

              ______

              ______

              ______

              ______

              ______

              ______

              ______

              ______ 

 

2. Description of the internship’s subject. 

              ______

              ______

              ______ 
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              ______

              ______

              ______

              ______ 

              ______

              ______

              ______

              ______ 

 

 
3. Intended learning outcomes. 

              ______

              ______

              ______

              ______

              ______

              ______

              ______

              ______

              ______

              ______ 

              ______

              ______  

 

4. Information about the employment framework (timetable, obligations..) 

              ______

              ______

              ______

              ______

              ______

              ______

              ______

              ______

              ______

              ______ 

 

Date of application: ______________________________ (Name-Month-Year)                   

Signature of Internship Partner’s Supervisor: __________________________________________________________________ 

Signature of trainee student:_________________________________________________________________________________ 

 

 

 

 

 

 

 


