EXTRA-CURRICULAR TRAINING ATTENDANCE SCHEDULE
	WEEK DAY

(digits)
	DATE

(digits)
	STUDY TIME 

(hours, from – to)
	PRACTICE TIME 

(hours, from – to)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total number of hours:
	

	Coordinated with:
	

	Student:    .........................................................
	|Supervisor of practice:    ......................................................

	(name, surname, signature)
	                                 (name, surname, signature)


