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GENERAL REPORT
1. Description of the company/institution

(LENGTH: 1 PAGE)

This section should answer the following questions:

(i) What is the full title of the company/institution? Give a brief history of the company, full mailing address and relevant web links.
(ii) What is the sector that the company/institution operates in? Specify the products and services produced and offered to its customers. 

2. Internship activities

(MAXIMUM LENGTH: 16 PAGES  MINIMUM LENGTH: 6 PAGES)

This is the main body of your report. You should present the activities performed during the internship period. 
Think about the activities you have performed during training; e.g. analysis, coding, testing, learning how to use software tools, attending meetings, presenting etc. For each of those activities give details of your work. Do not organize this part as a diary. Instead include subsections for different projects, activities etc. 

In the report you have to explain "WHAT YOU HAVE DONE". Do NOT summarize a manual or a book for your training booklet. Do not try to write a tutorial of what you have learned. 
3. An assessment of the internship

(LENGTH: 1 PAGE)

In this section you should answer the following questions
(i) What skills and qualifications you think that you have gained from the internship?
(ii) What kind of responsibilities you have undertaken during the internship period?
(iii) How do you think the internship will influence your future career plans?
(iv) How do you think the internship activities that you carried out are correlated with your classroom knowledge?
4. Conclusions of the report

(MAXIMUM LENGTH: 2 PAGES MINIMUM LENGTH: 1 PAGES)

This section should include:

· A summary of key conclusions derived from the internship experience.

· General observations about the sector in which your internship company/institution operates
5. Appendices and supplementary material 

(charts, graphs, pictures, computer codes, etc.)

6. References

General Report Rules

· The report must be a maximum of 20 pages (appendices not included), written with Times New Roman 12 pt font, 1.5 line spacing.
· The report should be written in English.
· Included pictures/charts must be at most as big as half of a page. 
· Source codes/sample outputs/screen shots must be included in the appendices. 
· The content of the report must not include copy/paste material. 
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