ARBA MINCH UNIVERSITY
ARBA MINCH INSTITUTE OF TECHNOLOGY

Internship and Externship Coordination Office

Internship Attendance Sheet [To be filled by company supervisor]

Intern full name

Company Name
Month

Monday | Tuesday | Wednesday Thursday Friday

Week 1
Week 2
Week 3
Week 4

Total absent in the month

Supervisor name and signature

Company stamp

NB: Please continue in the same way until the end of the internship and it should have a company

seal!



