Form of the Student’s Work Practice Report
VALGA COUNTY VOCATIONAL TRAINING CENTRE
(name of the profession) SPECIALITY
WORK PRACTICE DIARY; (name of the student, study group)
General information about work practice
· Start of work practice:
· End of the work practice:
· Work practice volume: hours / credits
Contacts of the trainee
· Name:
· Study group:
· Course:
· E-mail:
· Residing at:
Contacts of the company
· Name:
· Address:
· Phone:
· E-mail:
Contact/supervisor appointed by the company:
· Name:
· Phone:
· E-mail:
Content of the work practice:
· General overview of the company offering work practice – field of activity, products, services; structure of the company and the trainee’s role in it;
· Description of tasks within the work practice – listing of tasks mentioning the equipment and machinery used as well as technologies, acquired new working skills, techniques and technologies;
· Assessment on behalf of the trainee – assessment to the company in respect of fulfilment of the aims of the w, self-assessment of the apprentice concerning his/her fulfilment of the work practice tasks, assessment to the work culture and labour safety in the company.
· Summary of the work practice period – general assessment to the practice.
· Approval of the work practice report by representative of the company / supervisor appointed by the company.
