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____________________________
(name of the host institution)

____________________________
(address of the host institution)

PROFESSIONAL INTERNSHIP DIARY – INTERNSHIP LOG 

Name and surname of the student, student ID number: _________________________
Period of professional internship: from _______________________ to _______________________.
Number of hours of professional internship completed: __________________________
Please circle the orientation within which the internship is carried out:
a) Clinical psychology       b) Educational psychology        c) Organizational psychology
Description of the institution[footnoteRef:1]: [1:    The designated space for the description can be adjusted to personal needs (reduced or increased). The document is filled out in Word format, printed after completion, and signed by hand. It is then submitted to the internship mentor at the faculty.
Upon completion of the internship, the student submit the internship Log signed by the mentor to the mentor at the Faculty, within 8 days for approval.] 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name and surname of the psychologist/mentor at the host institution:
__________________________________________________________________________________
Description of the tasks of the psychologist/mentor at the institution/organization:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of the procedures carried out independently by the student:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Completed learning outcomes during the internship:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal reflection on the completed internship:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


STUDENT						      Date of report submission                                                   
___________________________________                             __________________________________
(name and surname, signature)


INTERNSHIP MENTOR AT THE FACULTY 			MENTOR AT THE HOST INSTITUTION

______________________________				______________________________
(name and surname, signature)					(name and surname, signature)
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