  ANNEX - 3


REPUBLIC OF TÜRKİYE
ANKARA MEDİPOL UNIVERSITY

FACULTY OF POLITICAL SCIENCES
DEPARTMENT OF POLITICAL SCIENCE AND INTERNATIONAL RELATIONS
DAILY INTERNSHIP ATTENDANCE RECORD
	                                                                                                                                                                               INSTITUTION’S

	                             Name

	Phone Number:
	E-Mail Address:
	Month of Internship:
	Date of Document Revision:
                                    …./…./20..

	                  STUDENT’S
	                                                                     DAYS
	Total Absence

	          NAME - SURNAME
	NO
	DEPARTMENT
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	Symbols of Absence

	
	
	
	
	
	
	
	
	
	
	
	
	……. / …… / 20..
	
	
	
	
	
	
	P: Permitted Absence
	
	U: Unexcused Absence

	                                         ……. / …… / 20..
	
	
	
	
	
	
	
	Faculty of Political Sciences 

Department of Political Science and International Relations Internship Coordinator
	
	
	I: Illness
	
	H: Public Holiday

	                                        Name - Surname
	
	
	
	
	
	
	
	
	
	
	
	Name - Surname
	
	
	
	
	
	
	
	R: Reported

	
	X: Attendance of the Student

	                                        Stamp Signature
	
	
	
	
	
	
	
	
	
	
	
	
	Signature
	
	
	
	
	
	
	
	The total of absences indicated with the symbols (P), (I), (R) will be written in the excused absence column.
	
	


