
Student Apprentice word record 
Faculty of Engineering Kasetsart University 

Month  ..................................... To Month..................................... 2026 
Name - Surname........................................................ Student ID ……….………… Department .......................................... 

From Date ............ Month............................. 2026 To Date............ Month.............................  2026 
Begin (time) ............................  End (time)......................   

April 2026 Begin (time) Apprentice Signature End (time) Apprentice Signature Note 

WED 1 April 26      

THU 2 April 26      

FRI 3 April 26      

SAT 4 April 26      

SUN 5 April 26      

MON 6 April 26      

TUE 7 April 26      

WED 8 April 26      

THU 9 April 26      

FRI 10 April 26      

SAT 11 April 26      

SUN 12 April 26      

MON 13 April 26      

TUE 14 April 26      

WED 15 April 26      

THU 16 April 26      

FRI 17 April 26      

SAT 18 April 26      

SUN 19 April 26      

MON 20 April 26      

TUE 21 April 26      

WED 22 April 26      

THU 23 April 26      

FRI 24 April 26      

SAT 25 April 26      

Signature......................................................... (Job training Supervisor)                                                                                            

            (..........................................................) 



Student Apprentice word record 
Faculty of Engineering Kasetsart University 

Month  ..................................... To Month..................................... 2026 
Name - Surname........................................................ Student ID ……….………… Department .......................................... 

From Date ............ Month............................. 2026 To Date............ Month.............................  2026 
Begin (time) ............................  End (time)......................   

April 2026 Begin (time) Apprentice Signature End (time) Apprentice Signature Note 

SUN 26 April 26      

MON 27 April 26      

TUE 28 April 26      

WED 29 April 26      

THU 30 April 26      

 

 

 

  

Signature......................................................... (Job training Supervisor)                                                                                            

            (..........................................................) 



Student Apprentice word record 
Faculty of Engineering Kasetsart University 

Month  ..................................... To Month..................................... 2026 
Name - Surname........................................................ Student ID ……….………… Department .......................................... 

From Date ............ Month............................. 2026 To Date............ Month.............................  2026 
Begin (time) ............................  End (time)......................   

May 2026 Begin (time) Apprentice Signature End (time) Apprentice Signature Note 

FRI 1 May 26      

SAT 2 May 26      

SUN 3 May 26      

MON 4 May 26      

TUE 5 May 26      

WED 6 May 26      

THU 7 May 26      

FRI 8 May 26      

SAT 9 May 26      

SUN 10 May 26      

MON 11 May 26      

TUE 12 May 26      

WED 13 May 26      

THU 14 May 26      

FRI 15 May 26      

SAT 16 May 26      

SUN 17 May 26      

MON 18 May 26      

TUE 19 May 26      

WED 20 May 26      

THU 21 May 26      

FRI 22 May 26      

SAT 23 May 26      

SUN 24 May 26      

MON 25 May 26      

Signature......................................................... (Job training Supervisor)                                                                                            

            (..........................................................) 



Student Apprentice word record 
Faculty of Engineering Kasetsart University 

Month  ..................................... To Month..................................... 2026 
Name - Surname........................................................ Student ID ……….………… Department .......................................... 

From Date ............ Month............................. 2026 To Date............ Month.............................  2026 
Begin (time) ............................  End (time)......................   

May 2026 Begin (time) Apprentice Signature End (time) Apprentice Signature Note 

TUE 26 May 26      

WED 27 May 26      

THU 28 May 26      

FRI 29 May 26      

SAT 30 May 26      

SUN 31 May 26      

 

 

 

 

 

 

 

  

Signature......................................................... (Job training Supervisor)                                                                                            

            (..........................................................) 



Student Apprentice word record 
Faculty of Engineering Kasetsart University 

Month  ..................................... To Month..................................... 2026 
Name - Surname........................................................ Student ID ……….………… Department .......................................... 

From Date ............ Month............................. 2026 To Date............ Month.............................  2026 
Begin (time) ............................  End (time)......................   

June 2026 Begin (time) Apprentice Signature End (time) Apprentice Signature Note 

MON 1 June 26      

TUE 2 June 26      

WED 3 June 26      

THU 4 June 26      

FRI 5 June 26      

SAT 6 June 26      

SUN 7 June 26      

MON 8 June 26      

TUE 9 June 26      

WED 10 June 26      

THU 11 June 26      

FRI 12 June 26      

SAT 13 June 26      

SUN 14 June 26      

MON 15 June 26      

TUE 16 June 26      

WED 17 June 26      

THU 18 June 26      

FRI 19 June 26      

SAT 20 June 26      

SUN 21 June 26      

MON 22 June 26      

TUE 23 June 26      

WED 24 June 26      

THU 25 June 26      

Signature......................................................... (Job training Supervisor)                                                                                            

            (..........................................................) 



Student Apprentice word record 
Faculty of Engineering Kasetsart University 

Month  ..................................... To Month..................................... 2026 
Name - Surname........................................................ Student ID ……….………… Department .......................................... 

From Date ............ Month............................. 2026 To Date............ Month.............................  2026 
Begin (time) ............................  End (time)......................   

June 2026 Begin (time) Apprentice Signature End (time) Apprentice Signature Note 

FRI 26 June 26      

SAT 27 June 26      

SUN 28 June 26      

MON 29 June 26      

TUE 30 June 26      

 

 

 

  

Signature......................................................... (Job training Supervisor)                                                                                            

            (..........................................................) 


