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By 

 

Name:_____________________________________________________ 

Faculty:  Engineering                ​ Department: ………………………………………. 

Year: 3rd          Section: ….       ​ Student ID: ………………………………………… 

Date Started: _______________ Date Finished: _______________ 

 

Host University: _____________________________________________ 

Address: ___________________________________________________ 
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1.General Information 

1.1​General Information of the University 

1.2​General Information of the Faculty 

1.3​General Information of the Department/ Unit 

 

 

2.  Information of the Internship  

 

 ​ 2.1 Name of laboratory/unit and its functions. 

          

 ​ 2.2 Student’s Responsibilities  

          

2.3 Staff and Tools at the laboratory /unit. 

 

2.4 Code of practices/policies of the laboratory/ unit 

 

2.5 Problems frequently experienced. 

. 

3.    Comments and suggestions  

3.1 Experiences gained during the internship. 

 

3.2 The way the partner university handled overseas interns.  

 

3.3 Suggest solutions to the problems specified in 2.5. 

4. Photos  
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Weekly Practical Training Record 

Name :            ____________________________________________      Student ID :      ______________  

Faculty :         Engineering                        Department :    ___________________________        Engineering  

Place of Practical Training :      ____________________________________________ _______________ 

Start From :      ______________________________           To :             ____________________________ 

         …………      Week          

    Date                 Time                                         Activities/Assigned Work  

 …/…/…            

 …/…/…            

 …/…/…                   

 …/…/…                   

 …/…/…              

 …/…/…           

 …/…/…             

                                              ​ ​   

                                              ​ ​   

                                               ​ ​   

                                                        ​ ​ ​   

                                                        ​ ​ ​   

                                                        ​ ​ ​   

                         

                             

 

 

Supervisor’s Signature:  ________________________________________  (Host University) 

 

Position:__________________________________________ 

 

Date: __________________            
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(EXAMPLE) 
Weekly Practical Training Record 

Name :           John Doe                             Student ID :      XXXXXXXX  

Faculty :         Engineering                        Department :    Electronic and Telecommunications Engineering  

Place of Practical Training :      XYZ University 

Start From :      1-30 June 2022             To :       1-31 July 2022 

         1st      Week          

    Date                 Time                                         Assigned Work  

 12/06/22        09:00 AM – 05:00PM        Participate in Image and Video Processing Workshop  

 13/06/22        09:00 AM – 05:00PM        Participate in Image and Video Processing Workshop  

 14/06/22        09:00 AM – 05:00 PM       Visit all laboratories 

 15/03/22         09:00 AM – 05:00 PM       Go to the Birla Museum 

 16/06/22        09:00 AM – 05:00 PM       Visit all laboratories  

 19/06/22        09:00 AM – 05:00 PM       Meeting with Professor  

 20/06/22        09:00 AM – 11:30 AM      Assign topic of project 

                                              ​ ​   -    Collect information about the project 

                                              ​ ​  -    Read on the project about Coding 

                                               ​ ​  

                                                        ​ ​ ​ o    Source Coding  

                                                        ​ ​ ​ o    Channel Coding  

                                                        ​ ​ ​ o   Join Source and Channel coding  

                 11:30 AM – 01:00 PM       Attend Communication skill class  

                 03:00 PM – 04:00 PM       Attend Digital Electronic class 

 

 

Supervisor’s Signature ________________________________________ (Host University) 

 

Position__________________________________________ 

 

Date __________________            
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