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Practical training duration from 					 to 			
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RECORD OF THE WORK COMPLETED
	Date
	Department/Directorate/Unit
	Summary of the student`s work
	The work completion mark
(complete/ 
incomplete)
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The practical training supervisor
 representing the organization:                   _________________   ______________
                                                                                             (signature)                        (full name)
                                                                                                  LS
