KAZAKHSTAN INSTITUTE OF MANAGEMENT, ECONOMICS AND STRATEGIC RESEARCH

BANG COLLEGE OF BUISINESS                                   

        Semester: 

                                               Academic year: 

CHECKLIST & FINAL GRADE FORM FOR INTERNSHIP 

1) Internship Supervisor’s name: ______________________________

Department: ______________________________________________

2) Supervised Student’s name:_________________________________ID__________________

Student’s specialization: _____________________________________

3) Student’s Internship Company: ______________________________


	Internship      

 
	
	OR

	Full time job
	

	Total number of internship hours completed by student *
	_____________

hours
	
	Period of work
	
	From___________

Till_____________



	
	
	
	


4) Student passed the required internship training courses (must be 3)

Only working students can be waived these courses.

5) Required documents: 

a. Internship/Full-time Job Confirmation Letter 

b. Letter of Recommendation 

c. Time Sheet (for internships only) 

d. Internship Report

Only those students, who attended 3 BCB CSC trainings, passed internship within required period (160 working hours) and submitted all the required internship documents will be considered as students that completed the Credit internship course and will be assigned a grade.

Final Grade (if given, please write the word “plus” or “minus”):___________________________

Internship Supervisor signature:_________________________Date: ________________________

BCB Career Services Center:___________________________Date:________________________

Department Chair____________________________________Date:_________________________  

BCB Dean__________________________________________Date:_________________________

________________________________________________________________________________*Minimum required internship hours  - 160. 

