Form of the Student’s Work Practice Diary
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
· Assessment grading mark (in the Company):
· Final grading mark of work practice (ÕIS)
Contacts of the work practice
· 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:
Entries by the trainee (by every day within the work practice period) as follows:
	Date
	Contents of the work practice
(implemented tasks)
	Time/
working hours
	Supervisor’s
assessment / remarks

	
	
	
	


