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………/……../………  

  Approval of Workplace Trainer   

                                                                                                          Stamp-Signature   

  

Note: The Attendance Sheet will remain with the workplace official throughout the internship practice. The student will sign 

the form every day of the internship and at the end of the internship period, the form will be approved by the authorized 

person and delivered to the student to add to the file.   


