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Form FIT 4: Title page of the full report
Course 2140301

Industrial Training Report

Student name:   …………………………………………………….……………..…………..

ID ……………………………………..……….

Program of study ………………………….……..

Training Organization


Name: ………………………………………………………………………………………

Address: …………………………………………………………………………..….…….

……………………………………………………………………………………………...

Supervisor Name: …………………………………………………………………….……


Position: ……………………………………………………………………………………

Training Duration
From …………..to …………………..

Training Period         ……...weeks 

                                    ………working days

                                    ………working hours

Student signature…………………………….

Submission date ….…..…/…….…/………..

International School of Engineering
Faculty of Engineering, Chulalongkorn University                 
Update: November, 2016
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