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PROJECT PRESENTATION DETAILS 

 

Meeting at which presented: 

 
Date of presentation: 
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3. The Trainee has presented the project at a suitable forum as per the “Formal Project 

Requirements” 
 

 
Trainee: 

Supervisor 
Of Training: 

Project 
Supervisor: 

 
 
Date: Date: Date: 

 

 

Project reports will not be considered until this form has been completed with all required 

signatures. 


