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The Government of the Russian Federation

Federal State Autonomous Institution for Higher Professional Education                                                                                                   National Research University Higher School of Economics 

St. Petersburg Branch

St. Petersburg School of Economics and Management

Student Research Internship Diary
Name_____________________________________
Surname_______________________________________
Group ______________________________________

                                                                               Started  _____________________

                                                                            Finished _____________________

Referral
Student ___________________________________________________________________________
(Name, Surname)

is recommended for_________
Research Internship________________________________
(Type of internship)

in _____________________________________________________________________________
(Country / City )
(Name of Organization)
Dates of Internship: start date 



 end date


20__г.

(Including round trip transportation)

Internship Coordinator at the University 


















(Position, Full Name)

University Seal 
(obligatorily)




Study office Head / programme coordinator 









                                (Signature, Full Name)

Internship Coordinator at the organization  





     
















(position, Full Name)

Arrival date to the Organization 
Organization Seal 
(obligatory)
                         

«____»



20__г.

(position, full name of responsible person, signature)

Departure date from the Organization
Organization Seal 

(obligatory)
                         

«____»



20__г.

(position, full name of responsible person, signature)

1. Task
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            ____________

__________________________________________________________________________________  _____ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      ______________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            ____________

__________________________________________________________________________________  _____ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      ______________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            ____________

__________________________________________________________________________________  _____ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      ______________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            ____________

__________________________________________________________________________________  _____ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      ______________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            ____________

__________________________________________________________________________________  _____ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      ______________

Internship Coordinator at the University  

            




                                                                                             (signature)
2. Daily notes on the internship activity
	№ 
	Activities done by the intern, accomplishments, daily work, etc.
	Dates
	notes and signature 

	
	
	
	Student
	Coordinator at the Organization
	Coordinator at the University

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


3. Review of the intern’s work by the Internship Coordinator at the Organization
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            ____________

__________________________________________________________________________________  _____ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      ______________

Grade (on a 10-point grading scale) 





Internship Coordinator at the Organization  

            




                                                                                             (signature)

Seal
(obligatory)




            «
»


20__.

4. Notes from the Internship Coordinator at the University 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________            ____________

__________________________________________________________________________________  _____ _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________      ______________

Grade (on a 10-point grading scale)  





Internship Coordinator at the University            

                                  

(signature)
«___»



20__

5. Main regulations
5.1. Diary is the main document of the Internship.

5.2. In a case if internship takes place outside the city where the University is located, Diary is equivalent to travel permit, which states dates of internship.
5.3. Not less than once a week student should present Diary to coordinator of internship from organization and, if possible, to coordinator of internship form the University for control and possible adjustments of tasks.
5.4. On completing internship, Diary is presented to coordinator of internship form the University for review.  
5.5. Filled 
Diary and internship Report student should deliver to Programme Office.
Without filled Diary grades for internship could not be assigned  
