ULB MA2 Computer Sciences Master
TRAN-F-501  INTERNSHIP MIDTERM REPORT 


This document should be filled by the student, signed by the student and the host company responsible and returned to the CS Internship Coordinator (Pr. G. Bontempi) before the 7th week from the beginning of the internship. 
STUDENT’S COORDINATES
	Family name

	

	First name

	

	Academic year


	

	Matricule


	

	Address (and telephone number)

	

	Email


	


ACADEMIC SUPERVISOR’S COORDINATES
	Family name


	

	First name


	

	Faculty


	

	Address (and telephone number)


	

	Email


	


HOST COMPANY’S COORDINATES
	Company name

	

	Official address

	

	Supervisor

	

	Role in the company


	

	Telephone

	

	E-mail


	


DESCRIPTION OF THE ACTIVITIES DONE IN THE FIRST 6 WEEKS
TITLE OF THE INTERNSHIP: 

DESCRIPTION OF THE INTERNSHIP, OBJECTIVES AND THE PEDAGOGICAL CONTENT (Half page). An explicit statement should be made about the nature of the objectives with respect to the initial ones mentioned in the INTERNSHIP DESCRIPTION Document.
DESCRIPTION OF THE TASKS OR FUNCTIONS ASSIGNED TO THE STUDENT DURING THE FIRST 6 WEEKS (1 page) 

DETAILED ACTIVITIES CALENDARS OF THE FIRST 6 WEEKS
(set of items of the form 
DD/MM/YY :  Activity name. What ? Where ? )

Example :

15/7/2011 : First day of the internship

17/7/2011 : Meeting wih the supervisor

20/7/2011 -> 1/08/2011 : State of the art 
PLANNING OF THE ACTIVITIES OF THE NEXT 6 WEEKS (1 page) 

REMARKS (if any)

DATE

Signature of the student 



Signature of the host company supervisor
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