
 
 

 

TIME ALLOCATION TRAINEESHIP 
 
The undersigned trainee …………………………………………………………………………………….(name, title) 

Residence address  ..............................................................................................................................................  

Declares, with traineeship supervisor ………………………………………………………………………(name, title) 

Office address  ......................................................................................................................................................  

to be a trainee for ………………. hours per week / month*. 

FIXED DAY(S) SITE VISIT ...................................................................................................................................  

 

Date ……………………………….  Signature …………………………………………………………………………. 

The undersigned traineeship supervisor...............................................................................................................  

confirms that the indicated information is truthful. 

 

Date ……………………………….  Signature …………………………………………………………………………. 

 

 

 

 
* Delete as appropriate. 
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