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 بيانات الطالب

Student Information 

Student Name  اسم الطالب 

Student ID  الرقم الجامعي 

Major  التخصص 

Mobile Phone  هاتف الجوال 

E-mail  البريد إلكتروني 

 

 

Before the summer training begins, student and supervisor (company) should develop several learning 

objectives (training plan) to met during the work experience. The purpose of a training plan is to identify 

the work to be carried out during 200 hours of training. This plan should be approved by your university 

academic advisor. 

 

Any modifications to this training  plan must be reported to the univerity academic advisor in progress 

report. 

 

 

Training Plan Grade 3% 

 

 

 

 

 

Advisor Name (Company): __________________  

 

Advisor Signature: _________________________  

 

Date: _____________________________________   

 خطة التدريب

Training plan 

ST-PLN 
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FOR MORE SPACE USE AN EXTRA SHEET 

 
Advisor Name (Company): __________________           Student Name: __________________________ 

 

Advisor Signature: _________________________          Student Signature: _______________________ 

 

Date: _____________________________________           Date: __________________________________ 

 

Week Work Description Department 
Start 

Date 

Duration 

(hours) 
Training Supervisor 

1 

     

2 

     

3 

     

4 

     

5 

     

6 

     

7 

     

8 

     

 

     

Total of hours 

  

 خطة التدريب

Training plan 

ST-PLN 

 
 


