[image: image1.jpg]uM""b\OMbO

Youth Developmen9d* Foundation

Incorporating the FOM Scholarship Scheme










      Holiday work Assessment Form

Name of Student: ______________________ 
        
Student Number: _________________
Hospital:  _____________________________
       
 Section / Unit: ___________________
Period From: _____________________
        
       
 To: ___________________________
Level of study:
___________________           
        
Total no of days: ____________________
Work Done: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comment by Supervisor:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comment by Student ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Supervisor:


Supervisor’s Signature
       Date

...................................


....................................              ..................................
Student signature

     
Date


                    Hospital Stamp

…………………………………

…………………………………     ……………………
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Daily Attendance Register: Holiday Work 
Student Name: ___________________________ 

Discipline: ___________________
	Date 
	Check

 in time
	Student 

Signature
	Check 

out time
	Supervisors Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Date received
	Checked by
	Date
	Amount Paid
	Paid by
	Date
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Student Portfolio: Holiday Work
Student Name:         
_________________________

Discipline:  

_________________________

Level of study: 
_________________________

Institution (Hospital):     __________________________
List 3 objectives of what you hope to achieve during the Holiday Work Programme

	What did you learn during this holiday work?


	How are you going to apply this information to your studies?

	What were the challenges?


	Any additional comments or recommendations?

	Student signature:
	Date:
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The Umthombo Youth Development Foundation exists to help provide high quality health services to rural communities in South Africa, by the identification, training and support of rural students who have the potential to become rural health care professionals.
Trustees: Dr AJ Ross; Ms M Themba; Mr SS Mngomezulu; Ms NC Dladla; Dr TC Nkabinde; Mr MJ Motha
Non Profit Registration: 010-021 Public Benefit Organisation: 18/11/13/4296

