
 
 

 

 
INDUSTRIAL TRAINING: STUDENT’S DETAIL FORM 

 
Name of Student :  

Matric No.   

National ID/Passport No. :  

Programme :  

Industrial Training on : Semester 1 / 2     Session : 20 ____ / 20 ____ 

Permanent Address :  

 

 

Correspondence Address :  

 

 

Email Address :  

Mobile Phone No. :  

Total Completion Hours :  

Pre-requisite Course :  

CGPA :  

Signature :  

 

Date :  

 
 

VERIFIED BY ENDORSED BY 

ACADEMIC ADVISOR DEAN OF FACULTIES 

Signature :  Signature :  

  

Date :  Date :  

 


