	Confirmation of Practical Training


Conduct by:
Practical Training Unit
Faculty of Management Studies
Sabaragamuwa University of Sri Lanka
Year IV Semester II-2021/2022
1.	Name of the Student		: ………………………………………………………..
2.	Student’s Registration Number: …………………………………………………….
3.	Student’s Contact Number	: ……………………………………………………….
4.	Degree Programme 		: ………………………………………………………..
5.	Name of the Organization	: ………………………………………………………..
6.	Training Period		: From 	…. /…. /2027 to   … /…. /2027
(Please mark” √” in the relevant cage)
	No
	Criteria
	Yes
	No

	01
	The student has been newly recruited as a trainee for a period of 04 months.
	
	

	02
	Practical training period commences from ……. of ……….. 2027.
	
	

	03
	The above student is already employed in our organization.
	

	



I have done the above evaluation independently and accurately
Name of the Training supervisor	: ………………………………………………………..
Designation				: ………………………………………………………..	
Contact Number			: ………………………………………………………..
Internship Place Address (the current working place/branch address where the student does the internship)			
					: ………………………………………………………..
					 ………………………………………………………..
Email Address				: ………………………………………………………..
Google location of the internship place: ……………………………………………………..
Date                                                    : ………………………………………………………..
Signature                                           	 : ………………………………………………………..
Note 01: Plasse be kind enough to complete this form by the relevant authorized person of the Organization.


Note 02: Please consider this report as the highly confidential and send this by email before ……………2027 to the Coordinator, Practical Training Unit, Faculty of Management Studies, Sabaragamuwa University of Sri Lanka. P.O. Box 02. Belihuloya or (ptu@mgt.sab.ac.lk)

