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REPORT OF PRACTICAL TRAINING 

 
Name of the Articled Trainee : ……………………….. 

Registration No.: …………………….. 

Date of Commencement of Articleship Training :…………………………….. 

Report : From ……………… AD to ………………….. AD 

S.No. Sector Time Spent in days 

1 Financial Management and Accounting  

2 Auditing (including Internal Audit)  

3 Taxation  

4 Management   

5 Information Technology  

6 Other areas, if any, specify  

7 Secondment exchange, if any  

8 Industrial Training, if any  

9 Leave days  

10 Public holidays  

Total  Days  

 

General Comments/ Remarks (Information on levels of Progression): 

I/We hereby certify that the aforesaid information is based on Training Records 

maintained in the office. 

Signature :                                         Seal: 

Name of Principal : 

 

Membership No.: 

 

Name of the Firm: 

 

Date : 

 


