
 

 

 

I.T INTERNSHIP LOGBOOK 

Intern’s Information 

Name of Intern: _______________________________________________________________________________________________________ 

Institution/University: __________________________________________________________________________________________________ 

Course of Study: ______________________________________________________________________________________________________ 

Internship Place: ______________________________________________________________________________________________________ 

Internship Period (From–To): ____________________________________________________________________________________________ 

Supervisor’s Name & Contact: ___________________________________________________________________________________________ 

 



 

 

 

WEEKLY ACTIVITY LOG 

Week No.: ___________________________________________________________________________________________________________ 

DATE DAY TASKS / ACTIVITIES PERFORMED SKILLS / TOOLS USED 

____/____/______ Monday     

____/____/______ Tuesday     

____/____/______ Wednesday     

____/____/______ Thursday     

____/____/______ Friday     

____/____/______ Saturday     



 

 

 

 

WEEKLY SUMMARY 

Summary of Work Done: 

____________________________________________________________________________________________________________________ 

Skills Gained: 

____________________________________________________________________________________________________________________ 

Challenges Encountered: 

____________________________________________________________________________________________________________________ 

Solutions / Improvements: 

____________________________________________________________________________________________________________________ 

 

 



 

 

 

SUPERVISOR’S WEEKLY EVALUATION 

Punctuality:                     ☐ Excellent ☐ Good                                                                                      ☐ Fair ☐ Poor 

Technical Skills:            ☐ Excellent ☐ Good                                                                                       ☐ Fair ☐ Poor 

Teamwork:                    ☐ Excellent ☐ Good                                                                                         ☐ Fair ☐ Poor 

Communication:            ☐ Excellent ☐ Good                                                                                        ☐ Fair ☐ Poor 

General Comment: 

 

Supervisor’s Name & Signature: ___________________________  Date: ________________________________________________________ 



 

 

 

FINAL EVALUATION 

Overall Performance:              ☐ Excellent                      ☐ Good                            ☐ Fair                          ☐ Poor 

____________________________________________________________________________________________________________________ 

Strengths Observed: 

____________________________________________________________________________________________________________________ 

Areas for Improvement: 

____________________________________________________________________________________________________________________ 

Recommendation: 

____________________________________________________________________________________________________________________ 

 

Supervisor’s Name & Signature: ___________________________ Date: ________________________________________________________ 


