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Traineeship Evaluation

	I hereby confirm that the student	

Name and surname:	Insert name and surname
Study programme: 	Select study programme
Index number:	Insert index number
JMBAG:	Insert JMBAG

has performed the traineeship in duration of number of work hours work hours.


Descriptive grade:
Insert descriptive grade


Learning outcomes:
Insert learning outcomes





	Traineeship mentor
	
	Study programme coordinator

	
	
	




Zagreb, Insert date





To be delivered to the:
· Student record office
· Study programme coordinator
· StudentOB-STP-9/3
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Sveuciliste u Zagrebu
Agronomski fakultet

University of Zagreb
Faculty of Agriculture
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