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(Typing Instructions: Replace all text written within [ ] with your own details) 

 

[TITLE OF INTERNSHIP REPORT] 

 

 

 

Submitted By: 

[NAME OF STUDENT] 

CLASS: 

SEMESTER: 

ROLL NUMBER:  

PUPIN: [Student’s PUPIN] 

CONTACT NUMBER: 

 

 

 

Under the Mentorship of: 

[NAME OF MENTOR] 

[DESIGNATION OF MENTOR] 

[ORGANISATION OF THE MENTOR] 

 

 

 

Under the Supervision of: 

[NAME OF SUPERVISOR] 

                           SGGS College, Chandigarh 

 

 

 

 

      Session: [2026–27] 
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INTERNSHIP COMPLETION CERTIFICATE 

 

 

This is to certify that Mr./Ms. [NAME OF STUDENT], bearing Roll Number [Roll No.], 

student of [Program Name], Department of [Department Name], SGGS College, Chandigarh 

has successfully completed the Internship for Enhancing Employability (IEE) as part of the 

academic requirements. 

The internship was undertaken at [Name of Organization] from [Start Date] to [End Date], 

with a total engagement of 60 hours. 

During this period, the student was engaged in professional activities that contributed to 

enhancing workplace readiness, communication skills, problem-solving and industry exposure. 

We appreciate the student’s sincere efforts and contributions. 

 

 

Date:   

 

Place:   

 

 

Signature & Seal 

 

[Name of issuing Person] 
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INTERNSHIP ACTIVITY LOGBOOK  

      (to be filled by the student) 

 

 
Student Name  
Name of the Department/College  

Internship Organisation:  
Mentor Name and Designation:  

Internship Supervisor Name  
Internship Duration From to  

 

 

Week 

 

Date 

 

Activities 

Performed 

 

Skill Learned 

 

Remarks from 

Mentor 
1     
2     
3     
4     
5     
6     
7     
..     

….     

     

     

Add 
More 

    

 

 

 

Signatures 

 

 

Student Mentor Supervisor 
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Feedback/Evaluation Criteria : Internship for Enhancing Employability  

(To be filled by the mentor) 

 

Student Name  

Name of the Department/College  

Internship Organisation:  

Mentor Name and Designation:  

Internship Supervisor Name  
Internship Duration From to  

Please rate the intern on the following parameters: 

 

Criteria Excellent 
(5) 

Very Good 
(4) 

Good 
(3) 

Fair 
(2) 

Poor 
(1) 

Punctuality and Attendance □ □ □ □ □ 

Professionalism and Work Ethics □ □ □ □ □ 

Communication Skills (Oral 

and Written) 

□ □ □ □ □ 

Initiative and Enthusiasm □ □ □ □ □ 

Ability to Work Independently □ □ □ □ □ 

Technical/Subject Knowledge □ □ □ □ □ 

Problem-Solving and Analytical 

Ability 
□ □ □ □ □ 

Teamwork and Collaboration □ □ □ □ □ 

Quality and Timeliness of Work □ □ □ □ □ 

Adaptability and Learning Ability □ □ □ □ □ 

Comments by Mentor 

1. Key Strengths of the Student Intern: 

 

 

2. Areas Where Improvement is Needed: 

 

 

3. Any Special Contributions or Achievements: 

 

 

Signature 

Mentor 
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STUDENT DECLARATION 

 

 

I hereby declare that the internship report titled “[TITLE OF REPORT]” submitted in partial 

fulfillment of internship requirements is my original work and has not been submitted 

elsewhere for any academic purpose. 

Date:   

 

Signature of Student 

[NAME OF STUDENT] 

PUPIN
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TENTATIVE TABLE OF CONTENTS 

 

Chapter 1 – Introduction 

Chapter 2 – Profile of the Organization 

Chapter 3 – Objectives and Work Undertaken 

Chapter 4 – Skills Learned and Practical Exposure 

Chapter 5 – Conclusion, Suggestions and Learning Outcomes 

Annexures 

 

 

 

 

 


