Załącznik nr  IX

	Name of the company

	Department

	WEEKLY TASK SCHEDULE

	A week from  day/month/year …………….  to     day/month/year   ………………….

	Day
	Working hours from ... to … 
	Number of working hours
	List of tasks 

	
	
	
	


Name and function: ………………………………………………………………………

Date and signature: ………………………………………………………………………

Host institution stamp: ………………………………………………………………….
