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ΙΟΝΙAN UNIVERSITY 

DEPARTMENT OF AUDIOVISUAL ARTS 

 

 

 

 

 

 

 

Time period from ______________ to  _____________ 

To the tutor supervisor: 

Name: ________________________  

Surname: _____________________________ 

email: ___________________________________         

                             

Ι. Personal Information:   

1. Student: 

Name/Surname: ____________________________________________________________________________________________  

Student ID Number: __________________ Tel. ______________________________  

email: __________________________________ 

  

2. Internship Partner:   

Name of organisation:_________________________________________________________________________________________ 

Name/Surname Internship partner’s supervisor: __________________________________________________________________ 

Tel.:_____________________________ fax: ___________________________ email: _____________________________________ 

 

 
ΙI.: PROGRESS MADE DURING THE INTERNSHIP PROGRAMME 

1. Description of the activities being completed:  

       __________    _________ ______

       __________    _________ ______

       __________    _________ ______

       __________    _________ ______ 

       __________    _________ ______

       __________    _________ ______

       __________    _________ ______

       __________    _________ ______ 

 

 

2. Time schedule of duties for the next two weeks:   

       __________    _________ ______

       __________    _________ ______

       __________    _________ ______

       __________    _________ ______ 

       __________    _________ ______

       __________    _________ ______

INTERNSHIP PROGRAMME 

Student’s Progress Report 

Check Article 5, Paragraph 2 of Internship Programme Handout 

 
 

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

 



 Φόρμα Β 

       __________    _________ ______

       __________    _________ ______ 

 

 
3. Comments: 

       __________    _________ ______

       __________    _________ ______

       __________    _________ ______

       __________    _________ ______ 

       __________    _________ ______

       __________    _________ ______

       __________    _________ ______

       __________    _________ ______ 

 

 

 
Date of completion: ______________________________ (Day-Month-Year)                   

Signature of trainee student: ______________________________________________________________________________ 

 

 


