KAZAKHSTAN INSTITUTE OF MANAGEMENT, ECONOMICS AND STRATEGIC RESEARCH


Student Internship Registration Form
Student’s name_________________________________________________________________

Student’s ID number________________ Program_________ Year of Entry______________

Credits Completed________________GPA_____________Semester_____________________

Specialization__________________________________________________________________

Field of internship/job____________________________________________________________

Company name, department _______________________________________________________

______________________________________________________________________________

Position (if applicable)____________________________________________________________

Internship/Job period: from______________________ to ________________________________

Full time/ Part time (how many hours per day)_________________________________________

KIMEP Internship Supervisor______________________________________________________

Company Internship Supervisor (name&position)______________________________________

Student is ready to study and work at the same time
Yes
   /
No

(If applicable)

I undertake to submit an internship report within 15 days after the period of internship.

I understand that interns must maintain the same professional demeanor as any employed staff member of the company. Being an intern I will abide company’s policies and procedures, rules and regulations and protect the confidentiality of any information received by virtue of professional status in the agency.

Contact Info (home& mobile phones, e-mail)__________________________________________

Student’s signature____________________________________ Date_______________________

KIMEP supervisor signature_____________________________Date_______________________

Chair’s approval______________________________________ Date_______________________

BCB Career Services __________________________________ Date_______________________

Dean’s approval ______________________________________ Date_______________________

This form should be filled in once the internship company has been sourced

