
ABUBAKAR TAEAWA BATEWA UNIVERSITY
INDUSTRIAL TRAINING COORD. TTIIIT

P.M.B. 0248, BAUCHI

FilI this form and return to the director, I.T Unit, ATBU, Bauchi when you have

secured a place and wheneveryou change places

NameofStudent:...... ........

RegistrationNumber:.... .... Date:

Department:... ....... ......StudentTelephoneNo.:

Name & Full StreetAddress of Organi zationin which you are placed.

Tel: No. (077-544242)



ITF FORN{ s

INDUSTRIAL TRAINING F'UND
MIANGO ROAD, P.M.B. zTgg, JOS

STUDENT INDUSTRIAL WORK EXPERIENCE SCHEME
END OF YEAR PROGRAM REPORT SHEET
PART A
(To be completed by the Student)
1 (a) Name in full:

(b) Registration/Matriculation Number: ....
(c)Curse of Study: .. Year of Study.
(d) Name of lnstitution. .

2. (a) Name and Address of the Company Establishment of attachment:

(b) DepartmenVSection :

(c)Period of Attachment. From: .. To:
Number of weeks:

3. Brief outline of experience of training provided:

4 (a) Where were you attached last? (if applicable):

(b) Total Number of weeks engaged in industrial attachment:

Signature of Student: .

PART B (To be completed by the Employer)

Date:

Do you agree with rhe student comments in item 3 in part A? yes/No.
lf No, please comment:



6. Please assess the Students overall performance by ticking the appropriate box as
provided.

VERY GOOD E GOOD E SATTSFACTORY E POOR

7. Will you accept the Student in any future attachment? YES/NO
lf No, please comment:

8. ls your Company or Establishment. in a position to offer this Student a job in future?

9.Name of Reporting Officen
Designation/Rank:

E-mail Address. Phone No: ..

SignaturdStamp: . Date:

N.B: Forms duly completed by employers should be fonruarded to/collected by the
respective lnstitutions under seal.

PART C (To be completed by the lnstitution)
'1 0. lndicate number of visits:
11. Give your assessment of the facilities provided by company during visit(s) by ticking

STANDARD t] ADEQUATE I.-l RELEVANT I-I NOTRELEVANT E

12. Give your impression of the Student's involvement in trainit g: FULLY/PARTIALLY:

13. Assessrnent of Student's Performance (Grading A, B, C or D has to be stated).

Full Name of Supervisor: . .. ... Status
Dep a rtme nt/D isci p li ne:

'i-maitAddress: 
.. Phone No: ..

- Signature/Stamp: ... Date:

N.B.This form is to be returned to the ITF on completion by the respective lnstitution
under seal.



q)

o
o-
E
ul
o
c)
L

=(6
c
.9)o
E
E
(I'
o
E
o
a

oo
i=t*-
o
Go

tL
h
oo
(It
c)c
o
_c

o
oc
q)
a
Ec
(o

!o
q)
o-
Eo
O
o
-o
o

.9.

E
g

o
TL

.o
EF
il
Foz

E.
b P€
E: ho o='i (5z
OE rL <.=

9od>aQ.
b<
sg3:Od

oz
o
L
(5

c
oE
J

a
o
c)
E(!
z

o
zf
L

t'
o
(U

.Nc
o
o)
o
o
G'

E
I

IU

c
.o
(E

.Nc
(U
o)t-
o
o
c)

_o
E
Jz
oc
oc
o-

(l)
o

q

o
oo

i

I

lJ.F

G}e
z?
-rt
Z=srfi
<T
Ei
I IIJAFfiK
.2vJE

(E

aao
L
Ea
c
o
ooo
J

E
o
G'
.Nc
o
o)
!-

o
o
o
E
(Uz

c
.9
f
.=
ac



ABUBAKAR TAFAWA BATEWA UNIVERSITY
ND u s rRrAL 

;11t-ililf,%t"?RD' 
uNrr

1. SIWES Year:

2. Surname:...,., ...,,...,.....

Middle Name:

5. Other Name(s):

7. Course of Study:

8. Year/LevelofStudy:...... .......9. Session:

10. Sex: ...11. DateofBirth: .:...12. Nationality:

1 3. lTFAre officewhere SPE 1 was submitted:

14. StudentAddress:.... ....,..

15. StudentBankName:

1 6. Student BankAddress:

1 7. StudentAccount Number (CurrenUsaving) lndicate: ......:.

1 8. Student e-mailAddress:

19. Student bank Sort Code:......

20. Student G.S.M. Number:

21 . Has Student Secured SIWES Placement? Yes/No:

22. Placement State:

23. EmployerAddress:.

24. Employer e-mail Address:,,,, . .

25. EmployerTelephone/GSM:,...,,

NOTE: Please Return The Completed Form To The lndustrialTraining Coordinating Unit imme.diately


