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	«Agreed»
Supervisor of Professional Practice (at the organization / enterprise / institution)
___________ __________________
              (Signature)                      Full Name
                           «__» _____ 20___y. 

	«Approved»
Dean of the Higher School/Faculty
___________ ______________
          (Signature)                (Full Name)

«___» _____ 20__y.


[bookmark: z106]Professional Practice Work Plan and Schedule 20____/20___ academic year
Educational Program_______________________________________________________
Student__________________________________________________course____
                                                                           (full name) 
_______________________________________________________________________
                                                      (Name of the Educational Institution)
	
п/п
	Tasks to Be Completed During the Professional Practice Program 
	Duration of the Professional Practice Program
	Note
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Signature_________________________________
      (University Supervisor of Professional Practice)
«______» ______________20___y.






Continuation of Appendix A. 
Student’s Professional Practice Diary and Report
_____________________________________________________________________
               full name 
	№
п/п
	Tasks Completed (or Studied) According to the Professional Practice Program (Daily)

	
Deadlines for Individual Topics and Tasks of the Professional Practice
	Signature of the Industry Supervisor of Professional Practice

	
	
	Start
	End
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


    
  1. Description of Studied Designs, Equipment, Technological Processes, Mechanization and Automation, and Advanced Work Methods.
_______________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Rewards and Penalties for the Student Intern. _____________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Conclusions and Score (out of 60) by the Professional Practice Supervisor from the Organization
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of the Professional Practice Supervisor from the Organization____________________________________________
                                                                                                                                     
                                                                            «______»______________20____y.

Student’s Signature ____________
«_____» ___________________20 ___y.


