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Records of assistance to FI MU
Student’s name :  …………………………………………………………………….…………………………    


Supervisor:  …………………….……………………………………………………………………………………..     
	Type of activity
	Date
	Number of hours
	Teacher’s signature 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Total hours:
	 


Student’s signature  ………………………………………
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