Bialystok University of Technology
Faculty of Engineering Management 
Field of study .............................
TRAINEESHIP FORM
	Date........……..
	Working hours
from  ‑  to
	Number of working hours
	Description of activities performed 
Comments, observations and conclusions of the student about the activities performed

	
	
	
	


…………………………………………………
………………………………………………………..
legible student signature                                                                  stamp and signature of a person
                                                                                                                                    authorised to represent the employer 
I hereby approve: .......................................
date and signature of the Faculty coordinator/Traineeship supervisor 
