TALLINN UNIVERSITY OF TECHNOLOGY
DEPARTMENT OF COMPUTER SCIENCE
PRACTICAL TRAINING PLAN 

I. Student’s Data

	Name:
Level MSc:

	Curriculum ( Software engineering / Cybersecurity): 

	Year:

	



II. Company’s data
	Name: 
Address: 

	Representative of the institution where practical training is carried out (name, e-mail and phone):  




III. Practical training
	Name:
Start date: 

	Finish date:  

	Hours per  week: 
Hours total: 
Position: 

	



IV. Topic (description of work)
	







V. Skills to be developed
	












VI. Work plan
	














 

	
	Üliõpilane
Student
	Ettevõttepoolne juhendaja / Supervisor at the company
	Praktika koordinaator
[bookmark: _GoBack]Practice co-ordinator

	Allkiri
Signature
	
	
	

	Nimi
Name
	
	
	

	Kuupäev/Date
	
	
	

	E-mail
	
	
	

	Tel./Phone
	
	
	



