
 

  

  

 Student 

 Approved 

 

 

Photograph 

  

      

 

 

Student Name, Surname :............................................................................... 

    

Program, Year and No.  :............................................................................... 

    

Summer Practice (EEE 300 / EEE 400) 

  

:............................................................................... 

 

Firm Name and Address :............................................................................... 

    

 

      

Summer Practice Start and End Dates :............................................................................... 

   

 

      

Report Submission Date :............................................................................... 

    

 

      

Student Signature  :............................................................................... 

     

 

      

Instructor Name (Grading the Report) :............................................................................... 

    

 

      

Grade :                 Satisfactory / Unsatisfactory :............................................................................... 

     

 

      

Date   :............................................................................... 

      

 

      

Instructor Signature   :............................................................................... 

      

      

 


