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TRAINEE PLAN
1) SUPERVISOR AND TRAINEE IDENTIFICATION
TRAINEE NAME: 

ADRESS:                                                             PHONE:                                   ZIP CODE: 

CITY:                                                                   STATE:                                                  

INSTITUTION: 
COURSE: 

(     ) Student   ( ___Year)

(     ) Graduated 

(     ) Post graduated

SUPERVISOR NAME: 
2) TRAINING INFORMATION

Basic research project for students
            (     )

Specialization




(     )

Curriculum Training



(     )

(     ) Sponsor support                                   (     ) Without sponsor

TRAINING PERIOD:

   
Beginning date:            (day/month/year)          

    
Ending date:                 (day/month/year)

    
Number of hours:

PLACE:


Department:


Laboratory:

Institution:


3. TRAINEE´S OBJECTIVES
4) SUMMARY OF TRAINEE ACTIVITIES
5) TRAINEE EVALUATION

· Supervisor´s report concerning to the activities developed by the student.

· Student´s activity report at the end of the training. 

_________________ , _____/_____/_____

(City)                        (Date)

Supervisor’s signature


[image: image1.jpg][image: image2.jpg]