Bellevue

BTS Support A l’Action Managériale

WORK PLACEMENT VALIDATION FORM

Student’s name:

Host company:

Name of the company
Address of the company

Activity of the company

TUTOR

Name

Position

Phone number
Email

Potentialtasks tobe givento the trainee during the work placement:

Tasks

Actions

Validation:

................ . C. FERAUD
Teacher Erasmus coordinator




