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Summary of Practical Training (see Life Long Learning Program)
Last name/First name/Title: ___________________________
Date of Birth (D/M/Y):__________________
No of Sheets: ___________Total Practical Training from all sheets: _______ years and _____ months
	Institution / Company
	Row 1: Role or Function

Row 2: Specialty Area
	Dates (From/To)
	Total Duration
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Add sheets as needed. All training must be documented by a written statement(s) from employer/supervisor. Send to SwAPP, 3000 Bern or education@swapp.ch.
Place and Date
Signature of Applicant:
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