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           Rajamangala University of Technology Isan
Weekly Work Progress Form

Directions:
1. This Weekly Work Progress Form is used to record the student’s weekly work performance at the workplace where the student is assigned. Please record actual work activities and performance as accurately as possible.

2. The form is divided into four sections as follows:

· Student’s Workload Performance
· Job Description
· Problems and Obstacles
· Work Performance Conclusion
3. The student should record their actual work activities and performance, providing appropriate supporting evidence where possible. This form must be signed by the workplace supervisor each week to verify the information.
Name - Surname ______________________________________ Student ID ___________________

Major__________________________________Faculty____________________________________

Tel.__________________________E-mail___________________________________________
Co-operative Education Company name _______________________________________
No.___________Alley/Soi_________________Road______________________District______________City_______________________Province________________________Postcode______--____________

Tel.________________________Fax._____________________E-mai_____________________________

Supervisor Name-Surname______________________________________________

Position__________________________Department/Section____________________________________

Tel.__________________________________E-mail: ___________________________________________

Remark: 
The responsible department should report the weekly work performance book, allowing students to record their weekly progress and co-operative performance.
Work Performance Week ................. 
1. Operation Workload___________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
2. Job Description (Please provide details or draw illustrations)___________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
3. Problems and Obstacles _________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
4. Report on Operating Results ____________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
	Signature_____________________________    
      (____________________________)
        Student
Date____________________________
	Signature_____________________________ 
      (____________________________)
    Consulting Staff/Supervisor
Date_____________________________


Co - operative Education timetable for student
Company’s name..........................................................................................................................
Consulting staff name...................................................................................................................
Telephone number of Consulting staff / Company’s name.....................................................
	Date
	Name - Surname
	Start time
	Finish Time
	Signature
	Remark

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Signature_____________________________ 
      (____________________________)
                                                                               Consulting Staff/Supervisor
Date_____________________________
RMUTI_Pro-Ex_10


( (Coop) ( (Practicum)





คณะ...........................................................................................


มหาวิทยาลัยเทคโนโลยีราชมงคลอีสาน วิทยาเขต.....................


ที่อยู่............................................................................................


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


โทรศัพท์……………………………โทรสาร………………………………….


หมายเหตุ ที่อยู่ขึ้นอยู่กับสถานที่ติดต่อของแต่ละวิทยาเขต
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