
Internship Training PLAN for ME student (Term XX)
To be filled by the student:
	Student Information & Contact
	Name:
	

	
	KFUPM ID #:
	

	
	E-mail Address:
	

	
	Mobile:
	

	
	Training Start date: (DD/MM/YYYY) 
	


	KFUPM Internship Coordinator
	Name:
	Dr. Atia Khalifa  (Mechanical Engineering)

	
	Tel. (office):
	(013)-860-1295

	
	E-mail:
	me.training@kfupm.edu.sa


To be filled by the supervisor/mentor in the company:
	The Company
	Company Name:
	

	
	Location (city):
	

	
	Training Department/Division:
	

	
	Supervisor Name:
	

	
	Supervisor E-mail:
	

	
	Supervisor Mobile: 
	

	
	Telephone: (Supervisor/company)
	

	
	Training Start Date: (DD/MM/YYYY)
	

	
	Signature of the company supervisor
	


COMPANY APPROVAL (Supervisor) 
Signature:
________________________________

Name:

________________________________                                    
Date:

________________________________

Training Plan

Please outline the key training elements planned for the student during the 16-week training period. Include the expected training activities, tasks, or projects in which the student will be involved.
	Training Period
	Department/Division Name
	Activities and learning outcomes
Briefly explain the expected student involvement, assignments, tasks, projects, etc., and expected gained experiences & learning outcomes

	Serial # 
	From

(DD/MM/YYYY)
	To

(DD/MM/YYYY)
	
	

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMPANY APPROVAL of The Training Plan 
Signature:
________________________________

Name:

________________________________                                    
Date:

________________________________

Company Stamp








Company Stamp
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