Summer Training Approval Form 

Student & Training Dates Information 

Student’s Full Name: ________________________________________________
Student’s Id Number:________________________________________________
Course:                 HART 399                          HART 401
Start Date of the Training:___________________________________________
End Date of the Training:______________________________________________

Information about the Project/Institution

Name:____________________________________________________
Contact Person:________________________________________
Contact Person’s Phone Number: _______________________________________
The URL web site:_____________________________________
Address: __________________________________________________

Departmental Approval 

Approved:              Yes                   No 
A Brief Explanation (if not approved): 

Signature (Summer Training Coordinator): 
Date: 

Dr. Peter Talloen
