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YEDİTEPE UNIVERSITY
FACULTY OF ENGINEERING














PRACTICAL TRAINING REPORT









STUDENT’S:
(ÖĞRENCİNİN)    


NAME, SURNAME	:..........................................................................................................................
(ADI, SOYADI)

ID NUMBER		:.......................................................................................................................... 
(ÖĞRENCİ NUMARASI)

DEPARTMENT		:........................................................................................................................... 
(BÖLÜMÜ)

PERIOD			:........................................................................................................................... 
(e.g. 2025 Summer)







Photo





PRACTICAL TRAINING REPORT
(STAJ RAPORU)


Student’s Name, Surname		:......................................................................................................
(Öğrencinin Adı, Soyadı )

Company, Training Year		:......................................................................................................
(Staj Yaptığı firma, Staj Yılı)

Address of the Company		:......................................................................................................
(Firma adresi)
				 ......................................................................................................

Phone Number/s			:.....................................................................................................

Email				:.....................................................................................................






TRAINING PERFORMED
 (YAPILAN ÇALIŞMALAR) 

	Department
 (Bölüm)
	Starting Date
 (Staja Başlama Tarihi)
	Completion Date 
(Ayrıldığı Tarih)
	Supervisor 
(Danışman)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









SUMMARY of the Training (Here it is expected that, you first write information about the company and its profiled and then; you will summarize what you have accomplished during your training. This will be like an executive summary of a technical report, Max. 1 page)
	























































	Stamp of the Company:
	Signature of the Supervisor:





WEEKLY REPORT (Here it is expected that you will write a weekly report for your training)

	
From ___________  to __________________ weekly service
(____________ tarihinden ____________ tarihine kadar bir haftalık çalışma)

	DAYS
(GÜNLER)
	WORK ACCOMPLISHED
(YAPILAN İŞLER)

	Monday
(Pazartesi)
	

	Tuesday
(Salı)
	

	Wednesday
(Çarşamba)
	

	Thursday
(Perşembe)
	

	Friday
(Cuma)
	

	Saturday
(Cumartesi)
	

	Total 
(Toplam)
	



Signature of Student		:	
(Öğrencinin İmzası)
Company and Department	:
(Firma ve Bölümü)
Name and Title of Supervisor	:
(Danışmanın Adı ve  Ünvanı)
Signature	                            :
      (İmzası)


	

	From ___________  to __________________ weekly service
(____________ tarihinden ____________ tarihine kadar bir haftalık çalışma)

	DAYS
(GÜNLER)
	WORK ACCOMPLISHED
(YAPILAN İŞLER)

	Monday
(Pazartesi)
	

	Tuesday
(Salı)
	

	Wednesday
(Çarşamba)
	

	Thursday
(Perşembe)
	

	Friday
(Cuma)
	

	Saturday
(Cumartesi)
	

	Total 
(Toplam)
	



Signature of Student		:	
(Öğrencinin İmzası)
Company and Department	:
(Firma ve Bölümü)
Name and Title of Supervisor	:
(Danışmanın Adı ve  Ünvanı)
Signature	                            :
      (İmzası)






Daily Report (This part MUST be written daily. It is expected that, you briefly write your daily activities during your training)

	TRAINING DEPARTMENT :

	Day 1


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 1


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 2


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 3


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 4


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 5


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 6


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 7


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 8


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 9


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 10


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 11


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 12


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 13


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 14


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 15


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 16


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 17


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 18


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 19


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	TRAINING DEPARTMENT :

	Day 20


	Work Done :

	Date :


	























































	Stamp of the Company:
	Signature of the Supervisor:





	























































	EVALUATION: 
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