
  

  

  

 

 

 
(Form 7) 

The Supervising Committee of the Practical Training 
 

Student’s Name: ------------------------------------------------------------------

University Number: -------------------------------------------------------------- 
Major: ------------------------------------------------------------------------------- 
Place of Training: ----------------------------------------------------------------- 
Period of Training: --------------------------------------------------------------- 
The Committee Decision  
                             ------------------------------------------------------ 
                             ------------------------------------------------------ 
                             ------------------------------------------------------ 

 

 
Member                           Member                the Head of the Training Committee 
  

  

  

 


