UNIVERSITY OF TECHNOLOGY, JAMAICA

college of business and management 
SCHOOL OF BUSINESS ADMINISTRATION

STUDENT WORK LOG FOR WORK EXPERIENCE 

	Student’s Name & ID#: 

	Specialisation: 


	Name of Company: 

	Site Supervisor’s Name : 


	Site Supervisor’s Position: 



	Start Date: 

	End date:
Total number of hours worked: 

	Department (s) Assigned: 




Module Code: _______
	DATE
	ACTIVITIES/DUTIES PERFORMED
	LESSONS LEARNED
	ACTIONS FOR FUTURE
	COMMENTS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Supervisor’s signature (verifying the above information): ___________________

(Please affix company/department stamp on each sheet)
