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TRAINING REPORT ESTIMATE FORM
Student Name Surname		:
Training Start Date			:
Training Finish Date			:
Period of Training (Working Days)	:
Workplace Name			:

	Dear Authorized, please review the first page of the training report prepared by the sign, put your initials in the other pages. Later on the report in the space below, please enter your ideas and evaluate. If necessary, you can continue to the back of the form. Please return this form in a sealed envelope and Trainee Estimation Form (if you have signed the mouth of the envelope seal) submit the student. Thank you for your interest and help.








Training Report Approver Name-Surname-Title:
[bookmark: _GoBack]Signature:									Date:
									(If applicable) Seal / Stamp:
image1.emf

