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Student's traineeship report


Name and surname:	Insert name and surname
[bookmark: Dropdown2]Study programme:	Select study programme
Index number:	Insert index number
JMBAG: 	Insert JMBAG


I hereby report that I have attended traineeship

Period: 	Date of traineeship
Name:	Insert legal entity / family farm
Responsible person:	Insert name and surname of the responsible person / mentor

Description: 	
Briefly describe activity, structure and legal entity / family farm products / services distribution


Within the traineeship, I worked on the following activities:
Insert and describe activities carried out during the traineeship





	Zagreb, Date
	
	Student

	
	
	





To be delivered to the:
· Traineeship mentor
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