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MARIA CURIE-SKŁODOWSKA UNIVERSITY
Programme ___________________________________________________________________________________

Major ________________________________________________________________________________

TRAINING PLACEMENT LOGBOOK

First and last name



Project Office stamp

TRAINING PLACEMENT PERIOD
from ……………………….. to …………………………

Name of employer

Department ___________________________________________________________________________________

Confirmation of commencing the training placement:


Date

  Supervisor's signature
 Employer's stamp and Director's signature

         ................................       ...............................            .......................................

WEEKLY CHART
__________________________________________________
Dates: from ______________________________201__ to _________________________________201__
	Date
	Working hours
from - to
	Number of working hours
	Description of tasks performed during the training placement
	Trainee's remarks on the training placement

	
	
	
	
	


___________________________________________
                                                                                              Training Placement Supervisor's stamp and signature

WEEKLY CHART
__________________________________________________
Dates: from ______________________________201__ to _________________________________201__
	Date
	Working hours
from - to
	Number of working hours
	Description of tasks performed during the training placement
	Trainee's remarks on the training placement

	
	
	
	
	


___________________________________________
                                                                                              Training Placement Supervisor's stamp and signature

WEEKLY CHART
__________________________________________________
Dates: from ______________________________201__ to _________________________________201__
	Date
	Working hours
from - to
	Number of working hours
	Description of tasks performed during the training placement
	Trainee's remarks on the training placement

	
	
	
	
	


___________________________________________
                                                                                              Training Placement Supervisor's stamp and signature

WEEKLY CHART
__________________________________________________
Dates: from ______________________________201__ to _________________________________201__
	Date
	Working hours
from - to
	Number of working hours
	Description of tasks performed during the training placement
	Trainee's remarks on the training placement

	
	
	
	
	


___________________________________________
                                                                                              Training Placement Supervisor's stamp and signature

Confirmation of concluding the training placement:
         Date

                  Supervisor's signature

 Employer's stamp
         ................................            ...............................            .......................................

Opinion of the supervisor at the Employer's organization on the training placement plan execution by the student:
	……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………


TRAINING PLACEMENT COMPLETED:  YES □   NO □   







Training Placement Supervisor's stamp and signature








………………………………………..…..

Completed by the Project Office
Training and Practical Placement Supervisor's remarks on the course of the training placement:
	……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………


Training placement approval by the UMCS Training and Practical Placement Supervisor:

Date                                            Training and Practical Placement Supervisor's signature
  ................................                                          ......................................
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“Ministry-sponsored Study Programmes at UMCS – a New Programme in Technical Physics”

co-financed from the European Union funds under the European Social Fund


Człowiek – najlepsza inwestycja (Human – the best investment)
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