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APL- Utlåtande
 
Elev/klass_____________________________________________________ 
 
APL-plats/Handledare___________________________________________ 
 
APL-period____________________________________________________ 
 
 
· Kommentarer:  
 
 
 
 
 
 
 
 
 
 
 
Antal dagar närvarande_______         	                      Antal dagar frånvarande__________ 
 
Ort__________________________ 	 	Datum__________________________ 
 
Elevs underskrift            ______________________________________________________ 
 
Handledares underskrift______________________________________________________ 
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