Project: OrganoNET – partnership for education and research in the field of visualisation of tissues and organs
Registration number: CZ.1.07/2.4.00/31.0245

Operation program: Education for Competitiveness

Practical training report
(fill in by trainee)

Kind of practical training: foreign
Trainee’s: 
University personal number:

Organization:

Theme of practical training:

Place of practical training:

Period of practical training:

Description of practical training (max. 1 A4):

Date and trainee’s signature:

(fill in by trainer)

Trainer’s name:

Way of finishing: exam/test

End date of practical training:

I hereby confirm, that the trainee XY attended the practical training on the topic of XY in accordance with the project OrganoNET. This practical training was ended by exam/test. The trainee passed  successfully/ unsuccessfully. The trainee has proved/has not proved sufficient level of knowledge acquired during the practical training. On this basis the certificate of attendance was/was not issued.
Date and trainer’s signature:
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