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PRACTICE DIARY 
 

 

Student of __________year 

 

Specialty_______________________________ 

 

Faculty__________________________________ 

 

____________________________________________  
(form of education) 

 

____________________________________________ 
(full name) 

 

Practice Supervisor at the Department  
___________________________________________________ 

___________________________________________________________________________________________________ 

(full name) 

 

 

 

 

 

Duration from ___________________20__  till ______________________20__  

 

Practice Base___________________________________________________ 

 

 

 
Grodno 

 



I. INDIVIDUAL ASSIGNMENT 
(issued by the practice supervisor at the department) 

 

N Content 
Completion 

check 
   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Practice Supervisor at the Department 

__________________________/ ______________________________/ 

(signature)                                       (initials, surname)  

Head of the Department 

________________ / ___________________ / 
(signature)                                    (initials, surname) 



 

II. SCHEDULE OF PRACTICE 
 

Date 

(period) 
Activities (planned work) Completion check 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 



 

III. REPORT ON THE COMPLETION OF THE PROGRAM OF PRACTICE 

(content of the work done) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Practice Supervisor at the Department 

__________________________/ ______________________________/ 

(signature)                                       (initials, surname)  

 

 


