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	BUKU LOG HARIAN

FAKULTI BIOKEJURUTERAAN DAN TEKNOLOGI (FBKT)




Notes: Students should get daily log verification by field supervisor for every month by using this form. Please email this form to your LI coordinator & academic advisor/faculty supervisor

 ** You may adjust the table spacing accordingly if needed

	Student Information (to be filled in by student) / Maklumat Pelajar (untuk diisi oleh pelajar)

	Name

Nama 
	
	Student ID

ID Pelajar
	

	Telephone No.

No. Telefon
	
	Company Name

Nama Syarikat
	

	Program

Program
	
	Field Supervisor

Penyelia Lapangan
	

	Academic Advisor

Penasihat Akademik
	
	Telephone No.

No. Telefon
	

	Comment and verification by field supervisor) / Komen dan pengesahan oleh penyelia lapangan 

	Item No.
	Comments by field supervisor (SV)
	Date, Signature & Company’s stamp 

	Daily log for Month No. 1
	
	

	Daily log for Month No. 2
	
	

	Daily log for Month No. 3
	
	

	Daily log for Month No. 4
	
	

	Daily log for Month No. 5
	
	


ATTENDANCE LOG

Student Name:……………………………………………………     Matric No.: …………………….         Programme:…………………

                         Please fill in the form using the following codes:

	Day
	Attendance Status (ATT)

	Monday
	Mon
	Present
	P

	Tuesday
	Tue
	Absent
	A

	Wednesday
	Wed
	Medical Leave
	ML

	Thursday
	Thu
	Public Holiday
	PH

	Friday
	Fri
	Official Leave (with official application and the company consideration)
	OL

	Saturday
	Sat
	
	

	Sunday
	Sun
	
	


	Month No. 1
	Month No. 2
	Month No. 3
	Month No. 4
	Month No. 5

	DATE
	DAY
	ATT
	DATE
	DAY
	ATT
	DATE
	DAY
	ATT
	DATE
	DAY
	ATT
	DATE
	DAY
	ATT

	1
	
	
	1
	
	
	1
	
	
	1
	
	
	1
	
	

	2
	
	
	2
	
	
	2
	
	
	2
	
	
	2
	
	

	3
	
	
	3
	
	
	3
	
	
	3
	
	
	3
	
	

	4
	
	
	4
	
	
	4
	
	
	4
	
	
	4
	
	

	5
	
	
	5
	
	
	5
	
	
	5
	
	
	5
	
	

	6
	
	
	6
	
	
	6
	
	
	6
	
	
	6
	
	

	7
	
	
	7
	
	
	7
	
	
	7
	
	
	7
	
	

	8
	
	
	8
	
	
	8
	
	
	8
	
	
	8
	
	

	9
	
	
	9
	
	
	9
	
	
	9
	
	
	9
	
	

	10
	
	
	10
	
	
	10
	
	
	10
	
	
	10
	
	

	11
	
	
	11
	
	
	11
	
	
	11
	
	
	11
	
	

	12
	
	
	12
	
	
	12
	
	
	12
	
	
	12
	
	

	13
	
	
	13
	
	
	13
	
	
	13
	
	
	13
	
	

	14
	
	
	14
	
	
	14
	
	
	14
	
	
	14
	
	

	15
	
	
	15
	
	
	15
	
	
	15
	
	
	15
	
	

	16
	
	
	16
	
	
	16
	
	
	16
	
	
	16
	
	

	17
	
	
	17
	
	
	17
	
	
	17
	
	
	17
	
	

	18
	
	
	18
	
	
	18
	
	
	18
	
	
	18
	
	

	19
	
	
	19
	
	
	19
	
	
	19
	
	
	19
	
	

	20
	
	
	20
	
	
	20
	
	
	20
	
	
	20
	
	

	21
	
	
	21
	
	
	21
	
	
	21
	
	
	21
	
	

	22
	
	
	22
	
	
	22
	
	
	22
	
	
	22
	
	

	23
	
	
	23
	
	
	23
	
	
	23
	
	
	23
	
	

	24
	
	
	24
	
	
	24
	
	
	24
	
	
	24
	
	

	25
	
	
	25
	
	
	25
	
	
	25
	
	
	25
	
	

	26
	
	
	26
	
	
	26
	
	
	26
	
	
	26
	
	

	27
	
	
	27
	
	
	27
	
	
	27
	
	
	27
	
	

	28
	
	
	28
	
	
	28
	
	
	28
	
	
	28
	
	

	29
	
	
	29
	
	
	29
	
	
	29
	
	
	29
	
	

	30
	
	
	30
	
	
	30
	
	
	30
	
	
	30
	
	

	31
	
	
	31
	
	
	31
	
	
	31
	
	
	31
	
	

	Training Supervisor Verification

	Signature & Date


	Signature & Date
	Signature & Date
	Signature & Date
	Signature & Date


INSTRUCTIONS:

Please attach your Medical Certificate in the provided box and/or attach your supported documents for your Official Leave.

MEDICAL CERTIFICATE


[image: image1.jpg]