FORM 8

INDUSTRIAL TRAINING FUND
MIANGO ROAD, P.M.B. 2199, JOS.

STUDENTS INDUSTRIAL WORK EXPERIENCE SCHEME

END OF PROGRAMME REPORT SHEET.

PART A: (To be completed by the Student)

L.

(a) Name i Fulls ..o e

(b) Registration/Matriculation NUMDbET: .........ooiuitiiiii i

(c) Course of Study: ....oovvvvriiiiiiiiiie (d) Yearof Study.........ccevvnennnin.

(e) e ool D A R 10 1 PP

(a) Name and Address of the Establishment of Attachment:..................cooviiiiiiiiniin..

(b) The DepartmMent/SECHION: .. ....vuieit ettt et ettt e et et et e et et e e e e e eaaeneanaenanas

(c) Period of Attachment: From: ..............oe.e TO: ol
Number of Weeks: ......ooiiiiiiiii e

Total Allowance received by student: A s K

Brief outline of experience/relevance of training provided: ............cooeiiiiiiiiiiiii

(a) Where were you attached last? (If applicable): ...

(b) Total number of weeks engaged in industrial attachment: .................oociiiiiiiiiii .,

Signature of Student: ..o Date: ..ooooovvviiiiiii

PART B: (To be completed by the Employer)

Do you agree with the Student’s comments in items 3&4 in Part A? Yes/No

TS0 PleaSE COMIMENL: ... ..\ttt ettt ettt et et et e et et et et et e e et et e et e e et e e et e e e ea e e eeseneneaes
State total amount paid to student as ITF allowance N ... e K
B3I (S (PP )

Please assess the student’s overall performance by ticking the appropriate box as provided:
VERY GooD[___| Goob[ ]  samisFacTory[ ] poor ]

Will you accept the student in any future attachment: Yes/No
I 10, PlEASE COMIMEIIL: ..ttt e e et e e e e e eaenes

Name of Reporting OffiCer: .......uinii e
Designation/RaAnK: .......o.iuiuiiii e
SigNature/Stamp: ........oiieirir e Date:...cooviiiii
N.B. Forms duly completed by employers should be forwarded to/collected by the respective

institutions under seal:

PART C: (To be completed by the Institution)

9.
10.

11.

12.

Indicate NUMDET OF VISIES: .. e.unitii it e e
Give your assessment of facilities provided by Company during visits by ticking:

Standard |:| Adequatelzl Relevant I:l Not Relevant |:|

Give your impression of the student’s involvement in training: FULLY/PARTIALLY

Full Name of SUPervisor: .........oevvviiiiiiiiiiiiiiieiineieenens Status: ..ooeveiie
Department/DISCIPIINE: ... . ...t
Signature/Stamp: .......o.iiniii e Date: ...oevvviiiiiiiiiea

N.B. This form is to be returned to the ITF on completion by the respective institutions under seal.



