
Registro de presencia para actividad de formacion/ 
 Asistance Record for training activity 

NOMBRE DEL PARTICIPANTE / PARTICIPANT’S NAME: GRUPO / GROUP: 

 EMPRESA DE PRACTICAS/ HOST ORGANISATION:  TUTOR/ TUTOR: 

Fecha        
Date 

Hora     
entrada 
Starting 
hour 

 
Hora    
salida 
Finishing 
hour 

  
Total 
horas 
Total 
hours 

Actividad realizada                                              
Activity carried out 

Firma responsable de practicas en la empresa     
Tutor’s signature 

        

  
 

  

        

  
 

  

        

  
  

  

        

  
  

  

        

  
  

  

        

  
  

  

Firma participante (1) 
 Participant’s signature 

 

 

 

 

 

 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

 (1) Please write ABSENT if the participant is not present one day. 

Nota/Note ______________________________________________________________________________________________________________________________________________ 
 
Material didactico empleado / Used material: ________________________________________________________________________________________________________________ 

STAMP OF THE COMPANY/SELLO DE LA EMPRESA 
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