		  	




ISTANBUL OKAN UNIVERSITY
FACULTY OF APPLIED SCIENCES
DEPARTMENT OF INFORMATION SYSTEMS AND TECHNOLOGY



TRAINING BOOK





Name and Surname	:___________________________________

Student ID	:___________________________________

Training Period	: SUMMER (COMPULSORY) TRAINING

Training Workplace	:___________________________________

Supervisor	:___________________________________

Start Date	:___________________________________ 

End Date	:___________________________________



TRAINING PROGRAM

	Department
	Starting Date
	Completion Date
	Non-working days
	Supervisor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Person Response for Training: ……………………………………	Position: ………..……………………………

Signature: ……………………………………………..	Date: ………/ ………. / 20 ………..


WEEKLY JOB SCHEDULE

From ………………… to ………………… weekly service

	Week:
	WORK ACCOMPLISHED
	Hours Worked

	Monday

	
	

	Tuesday

	
	

	Wednesday

	
	

	Thursday

	
	

	Friday

	
	

	Saturday

	
	

	Toplam
	
	



Signature of trainee: ……………………………………	Name and Position of Supervisor: ……………………………

Deparment: ……………………………………………..	Signature:


From ………………… to ………………… weekly service

	Week:
	WORK ACCOMPLISHED
	Hours Worked

	Monday

	
	

	Tuesday

	
	

	Wednesday

	
	

	Thursday

	
	

	Friday

	
	

	Saturday

	
	

	Toplam
	
	



Signature of trainee: ……………………………………	Name and Position of Supervisor: ……………………………

Deparment: ……………………………………………..	Signature:


DAILY JOB DESCRIPTION

	Section:
	
	Page No:

	Work Done:
	
	Week No:


	

	Date
….. / ….. / 20 …
	Supervisor
	Signature / Stamp
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