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Industrial Training Daily Diary Sheet 
 

 
Name of Student: _________________________________ 

Student ID No.: _________________________________ 

Organization/Company: _________________________________ 

Immediate Supervisor: _____________________ Supervisors Tel. #  ____________ 

In chronological sequence and with brief, concise narrative, list your hands-on duties. 
 

Date: Day: Number of hours worked: 

Time ACTIVITY 

  
06:00  

07:00  

08:00  

09:00  

10:00  

11:00  

12:00  

13:00  

14:00  

15:00  

16:00  

17:00  

18:00  

  
 


