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Place of the practice (organization)  									  

Duration of the practice from 									

Position, full name of the Head of the Practice from the organization																	

RECORD OF THE FULFILLED WORK
	Date
	Department
	Summary of the student`s work
	The grade on the fulfilled work
(completed/ 
not completed)
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The Head of the Practice from the organization:               			   			
                                                                                                                                       (signature)                    (full name)
                                                                                                                                                                STAMP

