



[bookmark: _Hlk119935706]
STUDENT INTERNSHIP LOG
(valid from academic year 2022/2023)


Student’s First and Last Name .........................................................
Mode of study : …………………………………
Faculty: ………………………………………………….
Specialisation: ....................................................................................
ID number: ............................................................................................
Internship site(s)
[bookmark: _Hlk138851440]1. Company: Warsaw Film School
Street: 7 Gen. Zajączka  Postal code: 01-517
City: Warsaw
Hours:  ................................................................... 
Dates: .................................................
Name(s) and Surname(s) of internship supervisor(s):
.........................................................................................................................

List of completed projects:

	Film title:
……………………………….
……………………………….
Film director:
………………………………..
Dates
…………………………………

	The scope of responsibilities/activities:

	Film title:
……………………………….
……………………………….
Film director:
………………………………..
Dates
…………………………………

	The scope of responsibilities/activities:






List of completed projects:

	Film title:
……………………………….
……………………………….
Film director:
………………………………..
Dates
…………………………………

	The scope of responsibilities/activities:

	Film title:
……………………………….
……………………………….
Film director:
………………………………..
Dates
…………………………………

	The scope of responsibilities/activities:




Acceptance of completed work





________________________________________

Date and signature of WFS Executive Producer









	
Assessment of student internship
This is to certify that student (Name, Surname)……………………………………………..
has completed ……………………(hours) of internship.
Date: ……………………….
Signature and stamp  of supervisor at Warsaw Film School 


……………………………………………………………………………………………………














……………………………………
Name and Surname 

……………………………..
ID/Passport No.

Certificate 
I hereby certify that Mr/Ms …………………………………………………. (student’s name,surname), ID/Passport number…………………………………………………  completed ……………. (number of hours) of internship on the film set of (film title)………………………………………………………………………………………. directed by ……………………………………….., produced by Warsaw Film School.
 
 
 
 
…………………………………………. 
(Signature of production manager) 







The statement should be completed separately for each etude.
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