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INTERNSHIP  NOTEBOOK

DIGITAL GAME DESIGN

Student's Program:



PROGRAM

*This  section  will  be  filled  in  if  the  student  does  his/her  internship  at  a  second  workplace.
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OFFICIAL

STUDENT'S

SECTOR

CLASS

AUTHORITY'S
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INTERNSHIP  NOTEBOOK

DIGITAL GAME DESIGN



Check-in  Time:  

Check-out  Time:
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DAY  1:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  2:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  3:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  4:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  5:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  6:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  7:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  8:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  9:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  10:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  11:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  12:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  13:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  14:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  15:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  16:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  17:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  18:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  19:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  20:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  21:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  22:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  23:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  24:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

SIGNATURE  OF  THE  PERSON  CONTROLLEDSTUDENT'S  SIGNATURE



DAY  25:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  26:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  27:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



DAY  28:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...

STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED



STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED

DAY  29:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...



STUDENT'S  SIGNATURE SIGNATURE  OF  THE  PERSON  CONTROLLED

DAY  30:  DESCRIPTION  OF  THE  WORK  CARRIED  OUT  ON ..../..../  20...



........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

........................................................................................................................................

NOTES



WEAKCRITERIA  DESCRIPTION GOOD WEAK
VERY  

GOOD

A  LOT

CRITERIA

EVALUATION

BY  THE  PERSON  WHO  MADE  THE  EVALUATION

Name  and  Surname: Signature:

MIDDLE

Title: Stamp:

Being  open  to  innovations,  

being  able  to  see  and  

complete  deficiencies

Ability  to  produce  new  ideas,  synthesize  various  

approaches  and  perspectives  and  use  

them  in  line  with  their  purposes.

Ability  to  identify  problems  and  develop  

solution  proposals

Determining  priorities,  planning  and  organizing  

work,  taking  into  account  the  time  factor

Cooperating  with  colleagues  

and  keeping  up  with  team  work  

tempo

Being  an  example  with  

appearance,  courtesy  and  

internal  corporate  behavior

Perceiving  and  expressing  incoming  written  

or  verbal  instructions  correctly

His  success  in  putting  his  

existing  knowledge  into  practice

Approaching  colleagues  in  busy  and  

stressful  environments  and  being  able  to  

offer  them  exciting  initiatives

The  student's  compliance  with  the  starting  and  

finishing  times  and  the  care  he  shows  to  

complete  the  given  task  in  the  given  time.

Assessment  of  this  criterion  assuming  

that  the  student  is  working  as  a  professional  in  

your  organization

Being  aware  of  duties  and  

responsibilities

Evaluation  of  the  student  within  the  

framework  of  emotional  maturity

Making  an  effort  to  direct  and  influence  

events  on  one's  own  when  necessary.

This  section  will  be  filled  in  by  the  company.

STUDENT  EVALUATION

Creativity

Problem  solving

Representational  Ability

Selfless  work

Aptitude  for  teamwork

Self-improvement

Communication  skills

Ability  to  apply  
knowledge

Time  management

Motivation

Taking  initiative

Maturity  level

Work  Ethics

Discipline



INTERNSHIP  PLACE  EVALUATION  FORM

Department  he  works  in

The  student's
Evaluation

Thoughts

HEALTH  SERVICES
VOCATIONAL  SCHOOL

ISTANBUL  CITY  UNIVERSITY

……………………………………………………  Program

Internship  Institution  Official;

:………………………………………...

Note:  After  the  student's  internship  is  completed,  this  document  must  be  filled  out  and  submitted  to  the  address  below.

The  work  that  the  student  is  responsible  for  during  the  internship:

S:  Weak
E:  Negative

:………………………………………………
C:  Medium

:………………………………………………

photo

B:  Good

Seal  and  Signature

The  student's

A:  Very  Good

Title

History

Cihangir  District  Street  No:  71/34433  

Evaluation  Criteria:

:………………………………………………

Istanbul  City  University

Name  Surname

It  is  requested/requested  to  be  given  to  the  student  “CONFIDENTIALLY”  in  a  sealed  envelope.

Name  and  Address  of  the  Institution

Job  Start  and  End  Dates: .........................................................................................................

: ........................................................................................................

........................................................................................................................................

: ........................................................................................................

: ........................................................................................................

Class  and  Student  Number

Student's  Name  and  Surname

........................................................................................................................................

........................................................................................................................................

Continuation  noteInterest  in  work Success  grade

Sıraselviler  Beyoglu-ISTANBUL



INTERNSHIP  EVALUATION  FORM

HEALTH  SERVICES  VOCATIONAL  SCHOOL
ISTANBUL  CITY  UNIVERSITY

REJECTION
Internship  evaluation  result

If  it  is  rejected,  the  reason  is:

MEMBER

ACCEPTANCE

MEMBERPROGRAM  INTERNSHIP  COMMISSION  CHAIRMAN

Internship  acceptance  date:  …… /  …… /  201…



Cihangir  District  Street  No:  71  34433  

@istanbulkentedu

Sıraselviler  Beyoglu/Istanbul


