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Name of Student:                                                                                                           ID No.:                                                          Specialization: 

Name of Organization:                                                                                               Phone No.:                                                  E-mail:  

Term:  

14        H  -  20        G 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

Day Saturday 

            /          / 14           H 

            /          / 20           G 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

Day Sunday 

            /          / 14           H 

            /          / 20           G 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

Day Monday 

            /          / 14           H 

            /          / 20           G 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

Day Tuesday 

            /          / 14           H 

            /          / 20           G 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

Day Wednesday 

            /          / 14           H 

            /          / 20           G 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....... 

Day Thursday 

            /          / 14           H 

            /          / 20           G 

                                            Company Supervisor                                                                                        Seal of Company                                                                        Signature of Student                                          

        Name :                                                                           Signature:                                                                                                                           

                           Date:                /              / 14              H   (                 /              / 20              G)                                                                                                                                                                                                         Date:                /              / 14              H   (                 /              / 20              G) 
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