
[image: image1.jpg]



YEDITEPE UNIVERSITY

FACULTY OF ECONOMY AND ADMINISTRATIVE SCIENCES
SUMMER PRACTICE & INTERNSHIP REPORT

(STAJ DEFTERİ)
STAJYER ÖĞRENCİ ADI SOYADI:
STAJ DÖNEMİ: 

STAJ DERSİNİN KODU : 
STAJ DERSİNİN HOCASI:
EXCELLENCE IN EDUCATION IS OUR PRIME MOTIVE

SUMMER PRACTICE & INTERNSHIP REPORT

	NAME OF THE STUDENT

(ÖĞRENCİNİN ADI)
	Xxxxxx YYYYYY

	DEPARTMENT IN THE UNIVERSITY
(ÜNİVERSİTEDEKİ BÖLÜMÜ)
	LOGISTICS MANAGEMENT

	BEGINNING DATE OF THE INTERNSHIP
(STAJIN BAŞLANGIÇ TARİHİ) 
	28.06.2024

	ENDING DATE OF THE INTERNSHIP
(STAJIN BİTİŞ TARİHİ)
	15.08.2024

	SIGNATURE OF THE STUDENT 

(ÖĞRENCİNİN İMZASI) 
	

	NAME & ADDRESS OF THE INSTITUTION

(İŞYERİNİN ÜNVANI VE ADRESİ) 
	

	SIGNATURE & STAMP OF THE INSTITUTION

(İŞYERİNİN İMZASI VE KAŞESİ)
	


GRADING CHART (Graded by the related course instructor)
(DEĞERLENDİRME TABLOSU)

	Quality of Daily Reports
	/ 20 Points
	

	Quality of General Report
	/ 10 Points
	

	Report Presentation
	/ 20 Points
	

	Compliance with the Report Format
	/ 10 Points
	

	Compliance with the Timetable
	/ 20 Points
	

	Work place Evaluation
	/ 20 Points
	

	TOTAL
	    = / 100 Points
	

	OVERALL LETTER GRADE
	


INFORMATION ABOUT THE DEPARTMENTS WHERE HAS BEEN WORKED
(ÇALIŞILAN DEPARTMANLARLA İLGİLİ BİLGİLER)
	NAME OF THE OFFICIAL PERSON WORKED TOGETHER BERABER ÇALIŞILAN YETKİLİ KİŞİ ADI SOYADI
	DEPARTMENT DEPARTMAN
	WORK PERIOD ÇALIŞILAN DÖNEM
	NUMBER OF WORK DAYS ÇALIŞILAN GÜN SAYISI

	 Ayşe KIRMIZI
	Operations
	10.07.2023 24.07.2023
	9

	Ali BEYAZ
	Warehousing
	25.07.2023 18.08.2023
	11

	Arzu SARILACİVERT
	Transportation
	18.08.2023 06.09.2023
	10

	Total Number of Days Actually Worked 
Fiilen Çalışılan Toplam Gün Sayısı
	30


ÖĞRENCİNİN ADI VE SOYADI / Name & Last Name
: 

ÖĞRENCİ NUMARASI / Student’s Registration Number
: 

YTÜ/ BÖLÜMÜ / Student’s Department
: 

ÖĞRENCİNİN İMZASI / Signature of The Student
: 

STAJ BAŞLANGIÇ TARİHİ / Beginning Date
: 

STAJIN BİTİŞ TARİHİ / Ending Date
: 

İŞYERİNİN ÜNVANI VE ADRESİ / (Name & Address Of Institution
: 

İŞYERİ YETKİLİSİNİN ADI VE SOYADI/Name & Last Name
:

İŞYERİ YETKİLİSİNİN GÖREVİ: (Position of the Responsible Person)
:

İŞYERİ YETKİLİSİNİN TELEFON NO/ Tel. No. 
:

İŞYERİ YETKİLİSİNİN İMZASI VE KAŞESİ / Signature & Stamp 

:

PART 1: ACKNOWLEDGEMENTS (KISIM 1: ÖNSÖZ)
PART 2: CONTENTS (KISIM 2: İÇİNDEKİLER)  

	KISIM

PART
	KONU BAŞLIĞI 

TOPIC
	SAYFA NO 

PAGE NUMBER 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ÖĞRENCİNİN ADI VE SOYADI / Name & Last Name
: 

ÖĞRENCİ NUMARASI / Student’s Registration Number
: 

YTÜ/ BÖLÜMÜ / Student’s Department
: 

ÖĞRENCİNİN İMZASI / Signature of The Student
: 

STAJ BAŞLANGIÇ TARİHİ / Beginning Date
: 

STAJIN BİTİŞ TARİHİ / Ending Date
: 

İŞYERİNİN ÜNVANI VE ADRESİ / (Name & Address Of Institution
: 

İŞYERİ YETKİLİSİNİN ADI VE SOYADI/Name & Last Name
:

İŞYERİ YETKİLİSİNİN GÖREVİ: (Position of the Responsible Person)
:

İŞYERİ YETKİLİSİNİN TELEFON NO/ Tel. No. 
:

İŞYERİ YETKİLİSİNİN İMZASI VE KAŞESİ / Signature & Stamp 

:

PART 3: INTRODUCTION (KISIM 3: GİRİŞ)
ÖĞRENCİNİN ADI VE SOYADI / Name & Last Name
: 

ÖĞRENCİ NUMARASI / Student’s Registration Number
: 

YTÜ/ BÖLÜMÜ / Student’s Department
: 

ÖĞRENCİNİN İMZASI / Signature of The Student
: 

STAJ BAŞLANGIÇ TARİHİ / Beginning Date
: 

STAJIN BİTİŞ TARİHİ / Ending Date
: 

İŞYERİNİN ÜNVANI VE ADRESİ / (Name & Address Of Institution
: 

İŞYERİ YETKİLİSİNİN ADI VE SOYADI/Name & Last Name
:

İŞYERİ YETKİLİSİNİN GÖREVİ: (Position of the Responsible Person)
:

İŞYERİ YETKİLİSİNİN TELEFON NO/ Tel. No. 
:

İŞYERİ YETKİLİSİNİN İMZASI VE KAŞESİ / Signature & Stamp 

:

PART 4: DAILY REPORT (KISIM 4: GÜNLÜK RAPOR) 
28.06.2024
Her sayfada sadece 1 günlük rapor olacak ve altında bu sayfada da görülen kutucuk ilave edilerek imzalanıp kaşelenecek

ÖĞRENCİNİN ADI VE SOYADI / Name & Last Name
: 

ÖĞRENCİ NUMARASI / Student’s Registration Number
: 

YTÜ/ BÖLÜMÜ / Student’s Department
: 

ÖĞRENCİNİN İMZASI / Signature of The Student
: 

STAJ BAŞLANGIÇ TARİHİ / Beginning Date
: 

STAJIN BİTİŞ TARİHİ / Ending Date
: 

İŞYERİNİN ÜNVANI VE ADRESİ / (Name & Address Of Institution
: 
İŞYERİ YETKİLİSİNİN ADI VE SOYADI/Name & Last Name
:

İŞYERİ YETKİLİSİNİN GÖREVİ: (Position of the Responsible Person)
:

İŞYERİ YETKİLİSİNİN TELEFON NO/ Tel. No. 
:
İŞYERİ YETKİLİSİNİN İMZASI VE KAŞESİ / Signature & Stamp 

:

PART 5: GENERAL REPORT (KISIM 5: GENEL RAPOR) 

1. History of the Institution 

1.1. Date of Foundation

1.2. Vision & Mission of the Organization

1.3. Ownership Status and Key Partners

1.4. Management Style (Management Contract, Franchise ...)

2. Organizational Structure of the Institution

2.1. Organizational Chart of the Institution

2.2. Departmental Responsibilities & Key Functions

2.3. Key Executives of the Organization

3. Departmental Organizational Structure & Functions

3.1. Authority and Responsibility Relationships Within the Department

3.2. Departmental Job Descriptions & Job Specifications

3.3. Relations with Other Departments

3.4. Key Challenges faced by the Department

3.5. Possible solutions to Key Challenges

4. SWOT Analysis

5. Contributions

5.1. Skills Developed During the Internship

5.2. Responsibilities Taken

5.3. Future Plans
PART 6: APPENDIX: REFERENCES (KISIM 6: EKLER)

Her sayfada sadece 1 günlük rapor olacak ve altında bu sayfada da görülen kutucuk ilave edilerek imzalanıp kaşelenecek

ÖĞRENCİNİN ADI VE SOYADI / Name & Last Name
: 

ÖĞRENCİ NUMARASI / Student’s Registration Number
: 

YTÜ/ BÖLÜMÜ / Student’s Department
: 

ÖĞRENCİNİN İMZASI / Signature of The Student
: 

STAJ BAŞLANGIÇ TARİHİ / Beginning Date
: 

STAJIN BİTİŞ TARİHİ / Ending Date
: 

İŞYERİNİN ÜNVANI VE ADRESİ / (Name & Address Of Institution
: 

İŞYERİ YETKİLİSİNİN ADI VE SOYADI/Name & Last Name
:

İŞYERİ YETKİLİSİNİN GÖREVİ: (Position of the Responsible Person)
:

İŞYERİ YETKİLİSİNİN TELEFON NO/ Tel. No. 
:

İŞYERİ YETKİLİSİNİN İMZASI VE KAŞESİ / Signature & Stamp 

:
� EMBED PBrush  ���
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