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FINAL REPORT 

on practical training 

 

Student:  

Name of company or organisation:  

Title:  

 

Title of the practical training topic: 

.......................................................................................................................................................

....................................................................................................................................................... 

 

Duration of practical training from                               to 

Number of hours worked:  

Date of defence:  

 

Comment by the mentor at the company: 

....................................................................................................................................................... 

.......................................................................................................................................................

....................................................................................................................................................... 

.......................................................................................................................................................

....................................................................................................................................................... 

....................................................................................................................................................... 

Mentor at the company  

Company 

Full name, title  

Signature 

........................................... 
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Comment by the University mentor: 

....................................................................................................................................................... 

.......................................................................................................................................................

....................................................................................................................................................... 

.......................................................................................................................................................

....................................................................................................................................................... 

....................................................................................................................................................... 

 

University mentor  

University of Nova Gorica 

Full name, title 

 

Signature 

........................................... 

 

 

 

 

The practical training was completed successfully and concluded with a presentation on  

.................................. . 

 

 

Coordinator  

University of Nova Gorica 

Full name, title 

 

Signature 

........................................... 

 

 

 


