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STUDENT DETAILS:
Name and Surname: ....................................................               Student ID: ..........................................
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INTERNSHIP DETAILS:
Institution: ....................................................
Address: ....................................................

Duration of Internship: ........................................
Internship Dates: …/…/20… - …/…/20…

Internship week:  ☐ 2	☐ 4	☐ 6	☐ 8	☐ other:………..
This report will help track the student's progress, the skills acquired, and any challenges faced during the internship. Please provide as much detail as possible to ensure a thorough evaluation. Please ensure that the report is filled out accurately and includes detailed information for each section. Once completed, kindly have the report signed by both the student and the supervisor. After obtaining the signatures, the student must scan the signed copy and send it via e-mail to the Erasmus Coordinator of the Department of Physiotherapy and Rehabilitation, Kübra Önerge, at k.onerge@iku.edu.tr.
	1. Work Summary (to be filled out by the student)

	· Activities Completed: (Briefly summarize key tasks, exercises, or projects)

	




	· Clinical Observations: (Noteworthy observations, case follow-ups, patient progress)

	




	· Learned Techniques/Methods: (Specify any new techniques or knowledge acquired)

	 

	2. Self-Evaluation (to be filled out by the student)

	· Skill Improvement: (Describe areas of improvement)

	




	· Challenges Faced: (Mention any difficulties encountered and how they were addressed)

	 

	3. Feedback from Supervisor (to be filled out by the supervisor)

	· Supervisor's Comments: (Key feedback points from your supervisor)

	




	· Actions for Next Period: (Objectives set with supervisor for the next two weeks)

	 

	4. Additional Notes

	· Other Relevant Observations: (Any additional thoughts or observations)



Student
Name and Surname: ...........................................
Date: ...........................................
Signature: ...........................................

Supervisor
Title-Name and Surname: ...........................................
Date: ...........................................
Signature: ...........................................

Department ERASMUS Coordinator 
Title-Name and Surname: ...........................................
Date: ...........................................
Signature: ...................
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