
AZIENDA                                                         TUTOR AZIENDALE

DIARIO GIORNALIERO DEL TIROCINANTE

Data:

Descrivi brevemente le attività principali svolte oggi:
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Cosa ho imparato oggi: descrivi le competenze o conoscenze acquisite
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Difficoltà Incontrate: descrivi eventuali difficoltà affrontate e come le hai
risolte o intendi affrontarle
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Condividi le tue impressioni sulla giornata, su come ti senti riguardo al tuo
percorso e alle tue aspettative
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Eventuale Feedback Ricevuto: riporta eventuali feedback ricevuti dal tutor o
dai colleghi
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________
_________________________________________________________

Dati anagrafici
nome_________________ cognome_________________ 

ISTITUTO                                     ORE TIROCINIO                          PERIODO TIROCINIO

con il sostegno di


