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ATTENDANCE RECORD1 

Company /Institution 

………………………………………………………………………………………………………………………………………………….… 

Intership location  
……………………………………………………………………………………………………………………………………………………. 

Intern Name and Surname 

……………………………….…………………………………………………………………………………………………………………… 

 
MONTH………………………………………YEAR……………. 

 
 

 

                                                      
1
The table should be filled in day by day, signed by the tutor and delivered at the end of the internship to the Office Job 

Placement. 

 

 

 Morning Afternoon  

Day Intern signature 

incoming 

Entry 

time 

Exit 

time 

Entry 

time 

Exit 

time 

Intern signature 

outgoing 

Hours 

done  
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                             SIGNATURE OF THE TUTOR 
 

                                      ……………………………………………………………………………… 
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      Total monthly hours  
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