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 Attendance control 
 

Academic year:................................Student:.........................................................  
Starting date of TWP in company:.........................................................................  
Finishing date of TWP in company:.......................................................................  
 
 First Term  Second Term  Third Term  Fourth Term  
 January  February March  April  May  June July August September October  November December 
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* Fill in with the number of hours spent in the company each day  
* Mark absences with an X.  

Remarks:........................................................................................................................................................................  
............................................................................................................................................................................................... 
 

Company Supervisor (Signature, stamp and date)  

Signed by:  


