
 
 

Praokort för______________________________________________ 

 

Elevens skola (returadress)  Arbetsplatsens adress 

_______________________  ___________________ 

_______________________  ___________________ 

_______________________  ___________________ 

 

 
Arbetstider 

Arbetskläder 

Lunchställe 

Arbetsuppgifter 

Kontaktperson 

Praoplats 

Datum och närvaro 

Vecka må ti on to fr 

____ (   ) (  ) (  ) (  ) (  ) 

Handledarutlåtande 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

________________________________ 

Underskrift handledare 

________________________________ 

Namnförtydligande 

 


