Reference No.: BatStateU-FO-OJT-07 Effectivity Date: August 22, 2016 | Revision No.: 00

ON-THE-JOB TRAINING TIME FRAME

Name of the Student-Trainee: Year / Course:

Name of Company/Address:

Required Number of Hours :

Date Time Number of Hours

Total Number of Hours

Prepared by:
Approved by:

Signature over Printed Name of Student — Trainee

Reviewed by:

Signature over Printed Name of
Company’s Authorized Representative

Signature over Printed Name of OJT Coordinator




