
 

UNIVERSITY OF ABUJA 
University for National Unity 

The U of A of Nigeria! 
(Office of the Vice-Chancellor) 

CENTRE FOR SIWES, STUDENT MENTORING & EMPLOYMENT (CSSME) 

 STUDENTS INDUSTRIAL WORK EXPERIENCE SCHEME (SIWES)  

DAILY ATTENDANCE REGISTER (DAR) 1ST MONTH (______) 

• Name of SIWES Student (SS):_____________________________________________________ 

• Matric No:____________________ Department: _____________ SIWES Year (SY): _________ 

• Name of the Organization: ______________________________________________________ 

• Department in the Organization: _________________________________________________ 
S/N DATE NAME OF SIWES STUDENT AND SIGNATURE TIME IN TIME OUT SUPERVISOR’S COMMENTS AND SIGNATURE 
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____________________________________________                                                        _____________________________ 

        Name of Industry-based Supervisor (IDBS)                                                                                       Official Stamp 

                   ______________________ 

           SIGNATURE/DATE 



 

UNIVERSITY OF ABUJA 
University for National Unity 

The U of A of Nigeria! 
(Office of the Vice-Chancellor) 

CENTRE FOR SIWES, STUDENT MENTORING & EMPLOYMENT (CSSME) 

 STUDENTS INDUSTRIAL WORK EXPERIENCE SCHEME (SIWES)  

DAILY ATTENDANCE REGISTER (DAR) 2ND MONTH (______) 

• Name of SIWES Student (SS):_____________________________________________________ 

• Matric No:____________________ Department: _____________ SIWES Year (SY): _________ 

• Name of the Organization: ______________________________________________________ 

• Department in the Organization: _________________________________________________ 
S/N DATE NAME OF SIWES STUDENT AND SIGNATURE TIME IN TIME OUT SUPERVISOR’S COMMENTS AND SIGNATURE 
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____________________________________________                                                        _____________________________ 

        Name of Industry-based Supervisor (IDBS)                                                                                       Official Stamp 

                   ______________________ 

           SIGNATURE/DATE 



 

UNIVERSITY OF ABUJA 
University for National Unity 

The U of A of Nigeria! 
(Office of the Vice-Chancellor) 

CENTRE FOR SIWES, STUDENT MENTORING & EMPLOYMENT (CSSME) 

 STUDENTS INDUSTRIAL WORK EXPERIENCE SCHEME (SIWES)  

DAILY ATTENDANCE REGISTER (DAR) 3RD MONTH (______) 

• Name of SIWES Student (SS):_____________________________________________________ 

• Matric No:____________________ Department: _____________ SIWES Year (SY): _________ 

• Name of the Organization: ______________________________________________________ 

• Department in the Organization: _________________________________________________ 
S/N DATE NAME OF SIWES STUDENT AND SIGNATURE TIME IN TIME OUT SUPERVISOR’S COMMENTS AND SIGNATURE 
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____________________________________________                                                        _____________________________ 

        Name of Industry-based Supervisor (IDBS)                                                                                       Official Stamp 

                   ______________________ 

            SIGNATURE/DATE 



 

UNIVERSITY OF ABUJA 
University for National Unity 

The U of A of Nigeria! 
(Office of the Vice-Chancellor) 

CENTRE FOR SIWES, STUDENT MENTORING & EMPLOYMENT (CSSME) 

 STUDENTS INDUSTRIAL WORK EXPERIENCE SCHEME (SIWES)  

DAILY ATTENDANCE REGISTER (DAR) 4TH MONTH (______) 

• Name of SIWES Student (SS):_____________________________________________________ 

• Matric No:____________________ Department: _____________ SIWES Year (SY): _________ 

• Name of the Organization: ______________________________________________________ 

• Department in the Organization: _________________________________________________ 
S/N DATE NAME OF SIWES STUDENT AND SIGNATURE TIME IN TIME OUT SUPERVISOR’S COMMENTS AND SIGNATURE 
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____________________________________________                                                        _____________________________ 

        Name of Industry-based Supervisor (IDBS)                                                                                       Official Stamp 

                   ______________________ 

            SIGNATURE/DATE 



 

UNIVERSITY OF ABUJA 
University for National Unity 

The U of A of Nigeria! 
(Office of the Vice-Chancellor) 

CENTRE FOR SIWES, STUDENT MENTORING & EMPLOYMENT (CSSME) 

 STUDENTS INDUSTRIAL WORK EXPERIENCE SCHEME (SIWES)  

DAILY ATTENDANCE REGISTER (DAR) 5TH MONTH (______) 

• Name of SIWES Student (SS):_____________________________________________________ 

• Matric No:____________________ Department: _____________ SIWES Year (SY): _________ 

• Name of the Organization: ______________________________________________________ 

• Department in the Organization: _________________________________________________ 
S/N DATE NAME OF SIWES STUDENT AND SIGNATURE TIME IN TIME OUT SUPERVISOR’S COMMENTS AND SIGNATURE 
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____________________________________________                                                        _____________________________ 

        Name of Industry-based Supervisor (IDBS)                                                                                       Official Stamp 

                   ______________________ 

           SIGNATURE/DATE 



 

UNIVERSITY OF ABUJA 
University for National Unity 

The U of A of Nigeria! 
(Office of the Vice-Chancellor) 

CENTRE FOR SIWES, STUDENT MENTORING & EMPLOYMENT (CSSME) 

 STUDENTS INDUSTRIAL WORK EXPERIENCE SCHEME (SIWES)  

DAILY ATTENDANCE REGISTER (DAR) 6TH MONTH (______) 

• Name of SIWES Student (SS):_____________________________________________________ 

• Matric No:____________________ Department: _____________ SIWES Year (SY): _________ 

• Name of the Organization: ______________________________________________________ 

• Department in the Organization: _________________________________________________ 
S/N DATE NAME OF SIWES STUDENT AND SIGNATURE TIME IN TIME OUT SUPERVISOR’S COMMENTS AND SIGNATURE 
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____________________________________________                                                        _____________________________ 

        Name of Industry-based Supervisor (IDBS)                                                                                       Official Stamp 

                   ______________________ 

           SIGNATURE/DATE 


