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OVERALL MARKS
(To be filled by the InTra Coordinator)

Student Name: IC Number:
Program: Matric Number:
School:

Host Company Name:

Summary of the marks

Forms Evaluators Marks
InTra 03 Host Company
InTra 04

Panel of Examiners
InTra 05

Total Marks /100

Signature & Date

Coordinator’s Name

(please endorsed with official stamp)

Position




