PRACTICAL EXPERIENCE CERTIFICATE
(to be retained by the Department)

UNIVERSITY OF TORONTO

FACULTY OF APPLIED SCIENCE AND ENGINEERING

Edward S. Rogers Sr. Department of
ELECTRICAL AND COMPUTER ENGINEERING

Program:  ELE __ CPE __ (check one)     Year:  II __ III __ IV__ (check one)

Student's Name  _____________________________________  Class of _____T_____

Student Number ________________ Student's Email address ____________________

Employer ______________________________________________________________

Address (work site) ___________________________________ Telephone __________

___________________________________________________

Date employed:  From _______________ to________________ Total Hrs. worked_____

Position: (Describe the position and nature of the work on the lines provided below.)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student's Signature _________________________________Telephone ______________

Supervisor's Signature ______________________________ Telephone ______________

Print Supervisor's Name __________________________________

                                                                                                     _____________________

                                                                                                         Departmental Approval
