				             SUPERVISOR’S LOG BOOK
				           INDUSTRIAL TRAINING FUND
		          STUDENT’S INDUSTRIAL WORK EXPERIENCE SCHEME(SIWES)
(Employer should give this form to any Industrial’s Supervisor who comes around to visit students in the organization)
Name of Supervisor: ………………………………………………………………………………………….. Status: …………………………………………..
Institution: …………………………………………………………………………………………………………………………………………………………………….
Date of Visit: ………………………………………………………… Time in: …………………………………………………………………………………………
Student(s) Visited:                                                           Discipline (Course of Study)
.…………………………………………………………………………..     ……………………………………………………………………………………………………
……………………………………………………………………………      ……………………………………………………………………………………………………
……………………………………………………………………………      ……………………………………………………………………………………………………
Main Activities on the visit: 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Problems Identified/Encountered: 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
General Remarks by institution’s Supervisor: 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Industrial Training Manager’s Remarks: ……………………………………………………………………………………………………………………….. ………………………………………………………………………………………………………………………………………………………………………………………
Name and signature of Training Manger with Company stamp: …………………………………………………………………………………… ………………………………………………………………………………………………………………………………………………………………………………………
Date/Time Institution’s supervisor came: ……………………………………………………………………………………………………………………..
Time Institution’s Supervisor complete his/her supervision:  ………………………………………………………………………………………..
Location Address of the Employer: ………………………………………………………………………………………………………………………………. ……………………………………………………………………………  Date: ………………………………………………………………………………………………
[bookmark: _GoBack]Name and signature of Institution’s Supervisor: ……………………………………………………………………………………………………………
