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ANNEX III: STUDENT’S FILE
STUDENT’S PERSONAL INFORMATION
	Surname(s), Name
	


DEGREE IN _________________________________________________________________________________
	ID / PASSPORT:
	
	CONTACT 
	Tel.________________________________                        

Email: _____________________@uco.es

PERSONAL EMAIL: __________________________________


INFORMATION OF THE ORGANISATION (COMPANY OR INSTITUTION)
INFORMATION OF THE COMPANY/INSTITUTION
	Name:
	

	Address:
	

	City/town:
	
	ZIP no.:
	

	Province:
	
	Tel:
	

	
	
	Fax:
	

	Company tutor:
	
	Tel:
	

	
	
	Email:
	

	Professional activity
	


INFORMATION OF THE ACADEMIC TUTOR
	Internal tutor:
	
	Tel:
	

	
	
	Email:
	


Córdoba, _________________ 202__

Student’s signature 

STAY-ACTIVITY
TIME FRAME
	Starting Date
	End Date

	
	


Weekly Timetable
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday 
	Sunday

	Morning

	
	
	
	
	
	
	

	Afternoon / Evening
	
	
	
	
	
	
	


CONCLUSIONS-SUGGESTIONS (OVERALL HIGHLIGHTS, GLOBAL ASSESSMENT AND SUGGESTIONS FOR IMPROVEMENT)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SUMMARY (DAILY OR, AT LEAST, WEEKLY) OF THE ACTIVITIES

QUESTIONNAIRE
	STUDENT
	
	ORGANISATION
	

	EXTERNAL TUTOR
	
	INTERNAL TUTOR
	


	Please mark from 1 to 5 (1 = none, 5 = total) the degree of compliance regarding each statement
	 None                          Total

	
	1
	2
	3
	4
	5

	1
	Relationship between the practical activities done in the internship and the activities that you believe to be appropriate for a professional in your field.
	
	
	
	
	

	

	2
	Application of theoretical knowledge to the practical activity done in the internship.
	
	
	
	
	

	

	3
	Attention given by the INTERNAL TUTOR.
	
	
	
	
	

	4
	Attention given by the EXTERNAL TUTOR.
	
	
	
	
	

	

	5
	Has the planned timetable (schedule, no. of hours, etc.) respected?
	
	
	
	
	

	6
	Have your expectations been met?
	
	
	
	
	

	7
	Experience obtained during the internship.
	
	
	
	
	

	8
	Degree of autonomy in the performance of your duties.
	
	
	
	
	


	Please specify which modules / subjects of the Degree have been most useful for you during your internship

	TASKS / FUNCTIONS CARRIED OUT IN THE ORGANISATION
	 MODULE /SUBJECT

	
	

	
	

	
	

	
	

	
	

	
	


OTHER COMMENTS:
In __________________________[town/city], _____________________________ 202__

NOTE: Submit via Moodle. If this is not possible, please send it to the email at the bottom of this page.
� USE AS MANY OF THESE PAGES AS YOU NEED.
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