Ministry of Education of the Republic of Belarus
Yanka Kupala State Unviersity of Grodno
Practice Diary
student of __________year
speciality_______________________________

faculty__________________________________

____________________________________________ 

(form of education)

____________________________________________

(full name)
Grodno
I N S T R U C T I O N    F O R    T R A I N E E
Before the beginning of the practice a trainee shall make it certain about the period of practice at the department; one month before the beginning of practice a trainee shall enter into the contract on organization of practice with the supposed base of practice; at the organizational meeting at the head of practice from the department to get a program of practice, a report, instructions for the performance of an individual task, information on the schedule of consultations, etc. 
Upon arrival at the practice base in the personnel department of the organization note the date of arrival and prepare the documents necessary for the practice. Meet with the practice supervisor at the organization, familiarize him with the practice program and individual assignment, agree on a calendar plan for the practice, the use of documentation, drawings, technical literature etc. To familiarize with the rules of internal labor regulations, to receive instruction on labor protection.

During the practice a student shall обучающийся обязан comply with the established in the organization work schedule (rules of internal labor regulations), rules for labor protection. Complete the program of practice and individual assignment.

At the end of practice in the personnel department get a note on the departure and, if necessary, obtain a certificate stating that during the practice the student was not enrolled for a vacant position. To sign a report on the implementation of the practice program from the immediate head of practice from the organization and approve it from the head (deputy head) of the organization. Receive a written response from the direct leader of the practice from the organization about the completion of students practice.

Practice report shall be updated on the daily basis under the supervision of the immediate supervisor from the organization. It shall contain the informationВ нём фиксируется информация о выполняемых видах работ в соответствии с программой практики и индивидуальным заданием.

Report on the completion of the program of practice shall be signed by the student, the direct supervisor of the practice from the organization and approved by the head (deputy head) of the organization.
Before the differential credit a student presents to the chair a practice report, a report on the implementation of the program of practice and a written response of the direct head of practice from the organization about the practice of the student.
The student who fails to fulfill the program of practice, who received a negative response from the practice supervisor from the organization, fails to make a satisfactory mark when passing a differentiated credit, shall be sent again to practice in his free time (no more than 1 time).
Student_______________________________________________________________
 (full name)

Faculty___________________________________________________________________
Speciality______________________________________________________________
Year______________________
Title of the practice__________________________________________________________
Duration from ___________________20__  till ______________________20__ 

Practice base___________________________________________________

Practice supervisors:

at department:_________________________________________________________________

(telephone)_______________________________________________

at organization:______________________________________________________________
_____________________________________________________________________________
(telephone)_______________________________________________________

Links to Web-pages _________________________
_______________________________________________________________

_______________________________________________________________
Departed for practice __________________20__           ______________________________
  






         (signature of the supervisor at department) 
Arrived for the practice to the organization _________________20__ 
________________________________








        (signature of the supervisor at organization)
Seal
Departed from organization_____________20__          
___________________________







                  (signature of the supervisor at organization)

Seal

APPROVED
(head of the profile department)

_________________________/ ______________________________/

(signature)                                               (initials, last name)

_____________20__
I. Individual assignment
(issued by the practice supervisor at the department)

	No.
	Content
	Notes
	Completion check

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Practice supervisor at the department
__________________________________/ ______________________________/
(signature)                                       (inintials, last name) 

II. Schedule of practice
	Date

(period) 
	Activities (the sequence of the trainee's transfer to the objects of practice and workplaces)
	Planned work

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


III. Work completed during practice
	Date
	Content of the work done

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Date
	Content of the work done

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Practice supervisor at the organization
__________________________________/ ______________________________/
(signature)                                       (initials, last name) 

seal
IV. Participation of the trainee in production, public, design, research and rationalization activities
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

V.
Classes, briefings, seminars, excursions, conducted during the practice period
5.1 Instruction on labor protection (safety training) at the university
                                                                              ____________  ____________

          (date)                        (signature) 

5.2 Instruction on labor protection at the practice venue
                                                                                   ____________  ____________

          (date)                        (signature) 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
VI. EVALUATION SHEET
Marks                :                        10 - 9    optimal 

                            8 - 7      sufficient
                            6 - 4      required
                             3 - 1     fail
                               –        the evaluation is not possible
	Parameters for assessing the professional activity of a trainee student
	Expert’s mark
(0-10)

	
	Supervisor at the practice venue
	Supervisor at the department

	Practice program completion
	
	

	Independence
	
	

	Initiative
	
	

	Diligence
	
	

	Discipline
	
	

	Managerial skills
	
	

	Theory knowledge level
	
	

	Practical skills level
	
	

	Level of professional competence
	
	

	Level of general cultural competences
	
	

	Skills that promote productive communication and cooperation
	
	

	Ability to work with sources of information
	
	

	Appearance of the student
	
	

	Practice report
	
	

	
	
	

	
	
	

	
	
	


Practice supervisor at the organization
__________________________________/ ______________________________/
(signature)                                       (initials, last name) 
                                 seal
Practice supervisor at the department
__________________________________/ ______________________________/
(signature)                                       (initials, last name) 
VII. Feedback of the practice supervisor at the organization
To student____________________________________________________

Practice period: _______________________________________

Parctice base _______________________________________________________

Completeness and quality of implementation of the programme of practice:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Degree of independence, organizational skills, initiative and diligence:

_________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The level of theoretical knowledge and practical skills, the ability to apply theoretical knowledge in practice: 

________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Discipline, moral and business qualities, other aspects, characterizing the personal qualities of the learner:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Practice supervisor at the organization
__________________________________/ ______________________________/
(signature)                                       (initials, last name) 

                                 seal
VIII. Feedback of the practice supervisor at the department
________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

signature__________________

IX. The student's assessment of the organization of practice, the compliance of the conditions of practice with the requirements of the programme, suggestions for improving practical training
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________

 Signature__________________

PAGE  
2

