
Federal State-Funded Educational Institution of Higher Education «Financial University under the Government of the Russian Federation» (Financial University)

Faculty of Taxes, Audit and Business Analysis

Department of Taxes and Tax Administration, Faculty of Taxes, Audit and Business Analysis


WORK SCHEDULE (PLAN)
of 													
(specify the type/types of practical training)
student of 				 year 					         student group
	(number)	(number)
													   
                                                                (full name)
Major/concentration  										
													
(code of major/concentration)
Program /major/concentration  ________________________________________	
                                        (name)
Place of practical training 	                       						
(name of institution/organization)
Practical training duration from «__» __________ 20__   to  «__» __________ 20__                                    

	No. 
	Stages of practical training aimed at carrying out the practical training plan and doing the individual student assignment
	Duration of each stage of the practical training
(days)

	1
	2
	3

	Preparatory stage

	
	
	

	Main stage

	
	
	

	Final stage

	
	
	



The practical training supervisor representing
___________________________                          _______    __________________
 (name of the Department)                                                    (signature)                  (full name)

The practical training supervisor
representing the organization:                               

__________________________________________                                         ___________        ____________________________
(name of the institution/organization)                                  (signature)                 (full name)        
 


Federal State-Funded Educational Institution of Higher Education «Financial University under the Government of the Russian Federation» (Financial University)

Faculty of Taxes, Audit and Business Analysis

Department of Taxes and Tax Administration, Faculty of Taxes, Audit and Business Analysis



INDIVIDUAL STUDENT ASSIGNMENT

[bookmark: _Hlk37344868][bookmark: _Hlk38542808]Related to______________________________________________ practical training 
                              (specify the type/types of practical training)
[bookmark: _Hlk37419077][bookmark: _Hlk37349001][bookmark: _Hlk37863105][bookmark: _Hlk37341125]student of     				 year 				              student group
	(number)	(number)
	   									  			 
(full name)    
Major/concentration  																							
(code of major/concentration)
Program /major/concentration  ________________________________________	
                           (name)
Place of practical training 	                       						
                             (name of institution/organization)
Practical training duration from  «__» __________ 20__   to  «__» __________ 20__  

	No.
	The content of the individual assignment
	The planned outcomes of the practical training

	1
	2
	3

	
	
	



The practical training supervisor representing
___________________________                         ________ ____________________
(name of the Department)                                                                (signature)                (full name)

Assignment accepted by student:                          ________ ____________________
                                                                                                                            (signature)                (full name)

APPROVED

The practical training supervisor representing
the organization:
____________________________________      ________ ____________________
(name of the institution/organization)                                  (signature)             (full name)


Federal State-Funded Educational Institution of Higher Education «Financial University under the Government of the Russian Federation» (Financial University)

Faculty of Taxes, Audit and Business Analysis 
           
Department of Taxes and Tax Administration, Faculty of Taxes, Audit and Business Analysis



Practical Training Register
 
of   											             	
(specify the type/ types  of practical training)

student of 				 year 			                      	  student group
                              (number)	                                       (number)
													           
(full name)
Major/concentration  										

													
(code of major/concentration)
Program /major/concentration _________________________________________	
                                (name)



















Moscow – 20 ___
24

Place of practical training 	                      						
(name of the institution/organization)

Practical training duration from «__» ________ 20__ to «__» ________ 20__  _________________________________________________________________
(job title, full name of the practical training supervisor representing the institution/organization)

RECORD OF THE WORK COMPLETED
	Date
	Department/Unit  within the organization/institution
	Summary of the student`s work
(including project work as part of the internship, the name of the project)
	The work completion mark
(complete/ 
incomplete)

	1
	2
	3
	4

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




The practical training supervisor
 representing the organization:

__________________________________      ________ ____________________
(name of the institution/organization)                            (signature)             (full name)

                                                                                                               LS

Federal State-Funded Educational Institution of Higher Education «Financial University under the Government of the Russian Federation» (Financial University)

Faculty of Taxes, Audit and Business Analysis

Department of Taxes and Tax Administration, Faculty of Taxes, Audit and Business Analysis


REPORT

of													
(specify the type/ types  of practical)

Major/concentration  										

													
(code of major/concentration)
Program /major/concentration  ________________________________________	
                                      (name)


Made by:
student of ___ year ___ student group__
		           (number)      (number)
________________  _____________________
                                                                                    (signutare)                   (full name)

Checked by:
The practical training supervisor representing the organization: 

________________  _____________________
                                                                                   (job title)                          (full name)
                                                                                                          
                                                                                                         ________________
                                                                                                                                    (signature)
                                                                        LS






Moscow – 20 __

Practical Training Review Report 

Student ________________________________________________________________________________
(full name)
[bookmark: _GoBack]Faculty of Taxes, Audit and Business Analysis  Department of Taxes and Tax Administration, Faculty of Taxes, Audit and Business Analysis
                            
Has undergone the _____________________________________________________
              (practical training/on-the-job practical training/on-the-job practical training, incl. pre-graduation practical training (please specify) 
from   «_____» ___________________ 20_____    to   «_____» __________________20____ in ________________________________________________________________________________
	________________________________________________________________________________
       (name of the institution/organization, the name of the department/unit within the organization)

During the training period 
_______________________________________________________________________________
                                            (full name of the student)
obtained the following assignments:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
During the training period, the student showed
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
The student`s work results: ______________________________________________________
________________________________________________________________________________
Having examined the practical training results, I think the student can (cannot) be allowed to defend the practical training review report.


_______________________               ____________      _______________________
(job title of the practical training                         (full name)                               (signature)
supervisor within the institution/
organisation)


«___» ___________________20____

             LS
