
Name of Company:

Website :

Contact info: E-mail Ph :

Type of Company : Pvt Ltd/Public Ltd/Govt Owned

Name of Owner/CEO/GM :

Annual Turnover : Rs. No of Employees:

Products / Services :

Facilities Available :  (Transport, canteen, etc)

Weekly off day :

Any other information:

Internship period :  From : To:

Sign of Student

Name of Student

Class :

Internship Report
Company Information

A.G.Patil Institute of Technology, Solapur

Address :



Day: Date:

Name of the Dept:

Name of Dept Head :

Special Equipments available :

Nature of work carried out in the Dept:

Work assigned to you:

Your Observations:

Students Sign Dept Head Sign

Daily Report

A.G.Patil Institute of Technology, Solapur


