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B1.  : Important contact particulars

Universiti Tunku Abdul Rahman (Perak campus)

Faculty of Science
Industrial Training:   Important Contact Particulars



Name of Trainee: _________________________________________ Gender:_____________

Student ID:________________

Course:__________________

Year of Study:__________Trimester:___________       

Period of Industrial Training: from ______________ to ______________
Correspondence Address (during industrial training): __________________________________________________________________________

__________________________________________________________________________

Telephone/Hand phone no. : _______________________Email Address: _________________

Name of emergency contact person:

___________________________________________________________

Hand phone No. : ​​​​​​​​​​​​​​​​​​​​​​​​​​________________________  Relationship : _______________________ 



Name of UTAR supervisor: ____________________________________________________________

Hand phone No. : ​​​​​​​​​​​​​​​​​​​​​​​​​​_______________ Fax No. : _05-4661676___ Email Address: ​​​​​​​​​​​​​___________________



Name of Company assigned: _______________________________________________________

Address (where the training is carried out): _______________________________________________________________________

Name of Company Supervisor: ________________________________________________________________ 

Telephone No. : _____________ Fax No. :______________ Email Address: __________________

Name of Company Manager (or contact person): ___________________________________________________________

Telephone No. : _____________ Fax No. :______________ Email Address:___________________

Student must update the Faculty and the company upon any changes of the contact particulars above as soon as possible.

