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STUDENT
Name
Date of birth
Student number
Address 
Telephone
E-mail
Degree programme
Elective alternative
UNIVERSITY OF APPLIED SCIENCES
Supervisor
Telephone
E-mail
COMPANY/ORGANISATION
Workplace
Address 
Industry
Supervisor
Telephone
E-mail
Contact person (if different)
Telephone
E-mail
INFORMATION ABOUT EMPLOYMENT
Period of work
Working hours (hrs/wk)
WORK PLAN
1. Description of tasks

2. How will the work support my 
  personal study plan and my career plan? 


WORK PLAN
Faculty of Business Administration

3. Working in the professional field I 
have chosen requires the following characteristics and expertise


4. I possess the following characteristics 
and expertise required in my field

5. I lack the following characteristics and expertise required in my field



6. As the key learning targets of this 
period of work, I put:


7. What kind of career path can your 
place of work offer you during your studies and after your graduation?

Date and place
Date and place



1.

2.

3.

4.

5.

6.

Student’s signature
University representative’s signature
Before the start of employment, the work plan must be submitted for the approval of the person in charge of practical training at the Faculty of Business Administration at Saimaa University of Applied Sciences.
