[image: image1.jpg]ey Istruzione e cultura
Leonardo da Vinci




SCHEDULE FOR WORKING-TIMES FOR THE WORK PLACEMENT
Surname / Name of the student: _________________________________________________

Name of the company/organisation: ______________________________________________

Supervisor: __________________________________________________________________

Beginning and end-date of the practical-period: _____________________________________

Number of hours to work per week:  ______________________________________________

Fill in the beginning and end-times the student has to be at the practical place

	Day
	Morning
	Afternoon
	Evening

	Sunday
	
	
	

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	


Remarks:___________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Student’s Signature




Company’s stamp & Supervisor’s Signature

______________________



______________________________________

	Day N°
	Date
	Morning
	Afternoon
	Activities done

	
	
	Beginning at
	Ending at
	Beginning at 
	Ending at
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	13
	
	
	
	
	
	

	14
	
	
	
	
	
	


Student Signature








Supervisor’s Stamp & Signature 


__________________________





_______________________________________

	Day N°
	Date
	Morning
	Afternoon
	Activities done

	
	
	Beginning at
	Ending at
	Beginning at 
	Ending at
	

	15
	
	
	
	
	
	

	16
	
	
	
	
	
	

	17
	
	
	
	
	
	

	18
	
	
	
	
	
	

	19
	
	
	
	
	
	

	20
	
	
	
	
	
	

	21
	
	
	
	
	
	

	22
	
	
	
	
	
	

	23
	
	
	
	
	
	

	24
	
	
	
	
	
	

	25
	
	
	
	
	
	

	26
	
	
	
	
	
	

	27
	
	
	
	
	
	

	28
	
	
	
	
	
	


Student Signature








Supervisor’s Stamp & Signature 


__________________________





_______________________________________
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