
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  ……………………………………… 
                                                                                                              

 
 

 


