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STUDENT INFORMATION

	Name

     

	Student number
     
	Group code
     

	Degree program
     

	Specialization

                              
	Credits

	Telephone number

     

	E-mail
     


INFORMATION REGARDING PRACTICAL TRAINING

	Employer

     


	Name of the place for practical training if it differs from the company name 

     


	Tasks during the training period 
     

	 FORMCHECKBOX 
 Reference as enclosure (Copy)

 FORMCHECKBOX 
 Training report 


	Training period in
      weeks

OR

      hours
	Start date of training period      
End date of training period      


SIGNATURE OF THE STUDENT

	Time and Place

     

	Signature




	APPROVAL OF PRACTICAL TRAINING, The supervising teacher fills in

	Time and Place

     

	Supervising teacher 

     
	Amount of approved credits
     


