ABUBAKAR TAFAWA BALEWA UNIVERSITY
INDUSTRIAL TRAINING COORD. UNIT
P.M.B. 0248, BAUCHI

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

secured a place and whenever you change places

Name of StUdent:. ... ..o e
Registration Number:....... veeveeeR Datel
Department:..........c..coviviiiiiiiiiieenenes Student TelephoneNo.:.....................

Tel: No. (077-544242)



[TF FORM 8

INDUSTRIAL TRAINING FUND

MIANGO ROAD, P.M.B. 2199, JOS

STUDENT INDUSTRIAL WORK EXPERIENCE SCHEME

END OF YEAR PROGRAM REPORT SHEET

PART A

(To be completed by the Student)

T.(@) Name in fulls
(b) Registration/Matriculation NUMbDEr: ...t
(c)Curse of Study: ... Year of Study: ...........................
(d) Name of INSttUtioN: ...

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

PART B (To be completed by the Employer)
Do you agree with The student comments in item 3 in part A? Yes/No.
HNO, PIEASE COMMENT: ... e



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

VERYGOOD[]  GOOD[] SATISFACTORY []POOR []

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

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

9.Name of Reporting Officer. ........ e W Wl N
Designation/Rank: ..... S8 SIS SS5HNFIE ARNE. RS S 1A T B0t T
E-mail Address: ... PhoneNo: ...l
Signature/Stamp: ... Date: .. o

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

PART C (To be completed by the Institution)
10. Indicatelnumbebiofl ViSit sk rros L utdamta i o flarm s fe b b b oo, i

11. Give your assessment of the facilities provided by company during visit(s) by ticking
STANDARD [] ADEQUATE [] RELEVANT [CINOTRELEVANT []

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

Full Name of Supervisor: ...... —— W0 ) Status
Department/Discipline:

”E.-mail AdAress: ..o Phone No: ...... o o T e
- Signature/Stamp: ... Date: ...

N.B.This form is to be returned to the ITF on completion by the respective Institution
under seal. ‘
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ABUBAKAR TAFAWA BALEWA UNIVERSITY
INDUSTRIAL TRAINING COORD. UNIT
P.M.B. 0248, BAUCHI

2. SUMAME: . ...c..eiiiiianns

3. FirstName......... L e G IMiddle NAME: icivisissrnasmmssisssinmicsissseis
5. OtherName(s):......... .y .. \’6 Matriculation Number:.............ccccoccocoiinnn
7. COUMSE Of StUAY . o i e

8. Year/Levelof Study:...........ccceeee.... 9. SeSSION:. i

10. SeX:.......ccceeeeeeeenn 110 Date of Birthe.................i... 12, Nationality:.................
13. ITF Are office where SPE 1was submitted:................coo
14. StudentAddress:............. o T e
15. Student Bank Name ... ...ouie ittt e
16. Student Bank AddressS: ... ..ouiie i
17. StudentAccount Number (Current/Saving) Indicate:...............coooiiiiiiiiin,
18. Studente-maill AdAress:.......coviriiiirii
19. Studentbank SortCode:. ...
20. StudentG.S.M.NUMDET:. ... .o
21. Has Student Secured SIWES Placement?Yes/No:...................coooooiiiiiio

22. PlacementState:.................c.ooeiiiine. .....................................................
23, EMPIOYEr AGAreSS: . ... e e
24, Employere-mail AddressS:. . ..o

25. Employer Telephone/GSM:........iiiiiii e

NOTE: Please Return The Completed Form To The Industrial Training Coordinating Unitimmediately



