	Name:

Vorname:
	Willi-Graf-Schule

Berufsbildungszentrum St. Ingbert

Johann-Josef-Heinrich-Straße 2

	Klasse:
	Ausbildungswoche

	●  Kernpraktikum:      □  Bau      □  Elektro      □  Metall
	vom:   ........................... 20.....

	●  Ergänzungspraktikum:      □  Bau      □  Elektro      □  Metall
	bis:     ........................... 20.....

	Tagesberichte
	Praktikumswoche-Nr.: ………….

	Montag
	_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

	Dienstag
	_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

	Mittwoch
	_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

	Donnerstag
	_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

	Freitag
	_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

	Samstag
	_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

	
	
	

	Praktikant
	Praktikantenstelle:

Betriebs- / Abteilungsleiter

Firmenstempel und Datum
	Schule:

Praktikumsbetreuer


