ARBETSINTYG 


Arbetstagare: ___________________________________________________________________
Födelsetid: _____________________________________________________________________

Arbetsförhållandets längd: _______________________________________________________
Arbetsuppgifter:  ________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

Bedömning: 	Arbetsskicklighet: ________________________________________
		__________________________________________________________
		__________________________________________________________
		__________________________________________________________
Uppförande: _____________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________


Datum: ___________________________________
Arbetsgivare: _____________________________
Underskrift:  ______________________________                   (infoga 4H-föreningens logo)
Namnförtydligande: ______________________
