ATTACHMENT 1
Educational institution details:
Kindergarten/school: …………………….…………....………………………………………………………….……… 
address: ………………………….……...................................…………………………………………….………….
IN-CLASS PRACTICES RESULT
Candidate:
Name and surname: ………….…………………………………….………….………………...………………………
Job position: ………………………………………………………………………………………………………………
(indication of the job position in which the candidate undertook the in-class practices for the professional examination)
In-class practices details
	In-class practice ref. no
	Date
	Grade class group
pupil
	Subject
	Educational or learning topic/unit
	In-class practice result
(passed/      failed)
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The undersigned certify that the in-class practices were successful and declare that the candidate is competent to carry out educational work independently.
Head teacher: …………………………………………………………………………………………………………….
                        (name and surname, date, signature)






Mentor: ……………………………………………………………………………….…………………………………...
(name and surname, date, signature)

Stamp
