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Mentor’s Report of Student’s Work
Practical Training

Student's name: ____________________________________

Period of practice: from ____________ to ___________ / number of hours__________________

Name and address of host organisation: _____________________________________________

________________________________________________________________________________

Mentor’s name: ____________________________   

Mentor’s function: _______________________________________________________________

Student’s position at the practical training (field of work)______________________________


Mentor’s short estimation of student’s work (competence, attitude towards work, engagement):

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________


Mentor’s suggestion of the student’s training grade (grade from 5-the lowest to 10-the highest) 

_________________________









_______________________						________________________
	Place and date			  stamp		                       mentor’s signature
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