[bookmark: _GoBack][image: ]	Job Placement



TRAINEESHIP – ATTENDANCE FORM

Surname ………………………………………………...………..  Name…………………………………………………… 

Registration number ………………………… 

Enrolled degree course/specialization degree course ………………………………………………………..……………

Host organization/company ………………………………………………………………………..…………….……………

Company tutor  ………………………………………………………….…………………………….……..………………….

Traineeship period from ……………………….…………..	 to ………………………………….………….


TOTAL HOURS: ………………………..…………………………………


	
	
Date
	Entrance hour
	
Exit hour
	
Hours of attendance
	
Activities (significant categories)
	
Company tutor’s sign
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TOTAL HOURS ……………………………………..


TRAINEE’S SIGN   ……………………………………..…………………. 

SIGNATURE AND STAMP FOR THE COMPANY …………………………………………..………………..
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