
EC-808 Industrial Project Weekly Work Diary 

 

Student’s Name:            Student’s Roll No: 

Training Duration (Dates):                        Branch: 

 

Supervisor’s Name:                        Mobile No: 

Supervisor’s Email ID: 

Industry Name: 

Industry Address: 

 

 

Week 
No. 

Dates Summary of Work Performed Signature 
of 
Supervisor 

Remarks 

1     

2     

3     

4     

5     

6     
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Supervisor’s Signature: 

Date: 

Seal of Industry: 

 


