




To be printed on company letterhead

Date:

To,

Pillai College of Architecture,
Dr. K. M. Vasudevan Pillai Campus,
Sector 16, New Panvel,
Maharashtra, India 410 206.

EXPERIENCE CERTIFICATE

This is to certify that Mr. / Ms. __________________________________________ has satisfactorily

completed ___________ days of the professional practice training at our firm.

Our evaluation of the work is given in the following pages.

ASSESSMENT FORM

(To be completed and signed by the head/principal of the firm)

STARTING DATE: _________________________ COMPLETION DATE: ________________________

NO. OF TOTAL DAYS: ___________________ NO. OF WORKING DAYS: _____________________

CRITERIA EVALUATION

(Excellent / Very Good / Good /

Fair / Average )

OTHER COMMENTS IF ANY

Attendance

Interest and participation

Technical knowledge

Practical ability

Reliability and responsibility handling

Communication skills with colleagues

and clients

Signature: Date:

Name of the Principal of the firm: ___________________________________

COA Number: __________________________

Stamp/Seal of the firm



Mahatma Education Society’s
PILLAI COLLEGE OF ARCHITECTURE

Dr. K. M. Vasudevan Pillai Campus, Sector 16, New Panvel, Maharashtra, India 410 206.
Tel.: 022-2745 6100 / 2745 1700

Student’s Log Book for Professional Practice Training

Academic Year :__________________

From ___________ To ____________

Student’s Name: ____________________________________________________________________

Roll No :______________________

Name of the Firm / Organization : ______________________________________________________

Address:
___________________________________________________________________________________

___________________________________________________________________________________

Contact No: ____________________

Email ID: _____________________

Name of the Principal / Supervisor Architect :

___________________________________________________________________________________

Council of Architecture Registration Number: _____________________



Mahatma Education Society’s
PILLAI COLLEGE OF ARCHITECTURE

Dr. K. M. Vasudevan Pillai Campus, Sector 16, New Panvel, Maharashtra, India 410 206.
Tel.: 022-2745 6100 / 2745 1700

Professional Practice Training Log Book- Summary

Student’s Name: _________________________________________________________________

Roll No.: _________________________________

Name & Address of the Firm: _______________________________________________________

_______________________________________________________________________________

Tick where applicable:

Week
No.

Date
(From date- to date)

Design /
Presentati
ons

Tender
Drawings

Municipal
Drawings

Working
Drawings

BOQ /
Specifica
tions

Client
Meeting

Site
Visit

Research
Work

Other
work

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

______________________ _______________________ _____________________

Student’s Signature Principal’s Signature
College Seal

Sr. Architect’s Signature
Office Seal



Mahatma Education Society’s
PILLAI COLLEGE OF ARCHITECTURE

Dr. K. M. Vasudevan Pillai Campus, Sector 16, New Panvel, Maharashtra, India 410 206.
Tel.: 022-2745 6100 / 2745 1700

Professional Practice Training Log Book
Student’s Name: ______________________________________________________________

Name of the Firm and Location:__________________________________________________

Week
No.

Day Date Name of the
Project /s

Brief Description of work

_____________________ _______________________ _______________________
Student’s Signature Principal’s Sign & College Seal Sr. Architect’s Sign & Office Seal



Mahatma Education Society’s  

PILLAI COLLEGE OF ARCHITECTURE  
Dr. K. M. Vasudevan Pillai Campus, Sector 16, New Panvel, Maharashtra, India 410 206.  

Tel.: 022-2745 6100 / 2745 1700  
 

 

EMPLOYER FEEDBACK FORM 
 

Dear Employer, 

Our 4th year architecture student _____________________________________is working in your 

organization as an intern. We are thankful to you for giving an opportunity to our student to do 

internship with your prestigious organization. 

We request you to fill up this feedback form. It will help us to improve the Institute further and give 

you better interns and employees in future. 

Please Tick to rate the following:  

Particulars Excellent Very Good  Good Fair Average 

1. Student’s overall performance      

2. Student’s general communication skill      

3. Student’s design and drawing skill      

4. Student’s computer software skill      

5. Student’s ability to learn new techniques      

6. Curriculum of the B. Arch. course      

7. Institute’s efforts towards training the student      

 
Please contact us if you have any specific comments / suggestions. You can e-mail us: pica@mes.ac.in.  
 
We would like to know if you are a PiCA alumnus?  YES ________    NO ________ 

 
Name: ___________________________________   Position:__________________________ 
 
Name of the firm / organization : __________________________________________________ 
 
Address: ______________________________________________________________________ 
 
E-mail: ______________________________  Contact No: _____________________________ 
 
Signature: ___________________   Date:  ____________________               


