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Faculty of Mechanical Engineering 

Universiti Teknologi Malaysia, Johor Bahru, Johor 
 

 
CONFIRMATION OF ATTENDING INDUSTRIAL TRAINING FORM 

 

 
STUDENT’S  NAME  :  ____________________________________________________________________________________________ 

NRIC  NO.  :  ___________________________________________________________________________________________ 

YEAR/PROGRAMME  :  ___________________________________________________________________________________________ 
 

 
 
It is hereby confirmed that the above student has reported for industrial training at the Organization / 
Company.   Details are as shown below : 
 
Date  of Training (Start) : _____________________________________________________________________________________ 

Date of Training (End) : _____________________________________________________________________________________ 

Name and Address of : _____________________________________________________________________________________ 
Organization/Company 
 : _____________________________________________________________________________________ 
 
 : _____________________________________________________________________________________ 
 
Tel. No.   : _________________________________________     Fax No. : _______________________________ 

Name of Supervisor : _____________________________________________________________________________________ 

Designation : _____________________________________________________________________________________ 

E-mail   : __________________________________________    Tel. No. : ______________________________ 

 

 
 
 
 
 
 

 
 
 
 
 

( Form BLP-01 is considered invalid without confirmation by the organization/company ) 
 

Note : This form is required to be returned by student within ONE WEEK after reporting at the 
organization/company. The submission link : https://forms.gle/foDe2MhRQcX2JGNy6 

INDUSTRIAL TRAINING COORDINATOR, 
Faculty of Mechanical Engineering, 

E07, Universiti Teknologi Malaysia, 
81310 UTM Johor Bahru, JOHOR 
Email: lifkm@mail.fkm.utm.my 

 

 
 
 
 
 
 

Student’s Signature  : 
 
 
_________________________________________________ 

Name  : ________________________________________ 

Date    : ________________________________________ 

Supervisor’s Signature  : 
 
 
___________________________________________________ 

Name  : __________________________________________ 

Designation  : ___________________________________ 

Date    : __________________________________________ 

Official Stamp  : 

 


