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                 Rajamangala University of Technology Thanyaburi

                     Faculty of …………………………………………

Action Plan Report / Work Plan Report
Student Name…………………………………………………………………………………………………………………
Student ID No..............................................  Major…………………………………. Faculty...............................................
Organization Name……..…………………………………………………………………………………………………… 
Semester…………..….…Year…………………………..………
Job Planning
	No
	Job Description / Assignments
	Month 1st
	Month 2nd
	Month 3rd
	Month 4th

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



*** Pleases return the signed document to the cooperative Education Department by the 2nd week of the internship.
Job Supervisor’s Signature


………………………………………………………..……………………….


(………………………………………………………………..……………...)


Position……………………………………………………………………


Date………………………………………………………………………….





Student’s Signature


……………………………………………………….………………….


(…………………………………………………………………………)


Date…………………………………………………………………..       





 (ตำแหน่ง                                                                 )


วันที่...................................................
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