
Experience Claiming 
Practical Training Route: ……………………………..
Main technical area 1: ……………………………………..
	Employer
	Employer Details
	Duration
	Trainee’s Position
	Proficiency Description
	Your Workplace’s name

	Level 1

	[Name and Surname of Employer]
	[Contact information (mobile no./WhatsApp no and email)]
	[DD/MMM/YYYY]
	[Trainee’s Position]
	[Proficiency Item]
	[Name & Address of your workplace]

	Level 2

	[Name and Surname of Employer]
	[Contact information (mobile no./WhatsApp no and email)]
	[DD/MMM/YYYY]
	[Trainee’s Position]
	[Proficiency Item]
	[Name & Address of your workplace]

	Level 3

	[Name and Surname of Employer]
	[Contact information (mobile no./WhatsApp no and email)]
	[DD/MMM/YYYY]
	[Trainee’s Position]
	[Proficiency Item]
	[Name & Address of your workplace]



Please describe on your experience claimed that you have stated in the table above.
(Please feel free to add another sheet for the description of the performed item)
Level 1: [Proficiency Description]
Level 2: [Proficiency Description]
Level 3: [Proficiency Description]


at [Place], [Date, 
Employer’s Signature								Trainee’s Signature
[image: ]ສະພາວິຊາຊີບ ນັກບັນຊີ ແລະ ນັກກວດສອບ
Lao Chamber of Professional Accountants and Auditors




Experience Claiming 
 Practical Training Route: ……………………………..
Main technical area 2: ………………………………………
	Employer
	Employer Details
	Duration
	Trainee’s Position
	Proficiency Description
	Your Workplace’s name

	Level 1

	[Name and Surname of Employer]
	[Contact information (mobile no./WhatsApp no and email)]
	[DD/MMM/YYYY]
	[Trainee’s Position]
	[Proficiency Item]
	[Name & Address of your workplace]

	Level 2

	[Name and Surname of Employer]
	[Contact information (mobile no./WhatsApp no and email)]
	[DD/MMM/YYYY]
	[Trainee’s Position]
	[Proficiency Item]
	[Name & Address of your workplace]



Please describe on your experience claimed that you have stated in the table above.
(Please feel free to add another sheet for the description of the performed item)
Level 1: [Proficiency Description]
Level 2: [Proficiency Description]




at [Place], [Date, 
Employer’s Signature								Trainee’s Signature



Experience Claiming 
Practical Training Route: ………………….
Optional technical area: ……………………….
	Employer
	Employer Details
	Duration
	Trainee’s Position
	Proficiency Description
	Your Workplace’s name

	Level 1

	[Name and Surname of Employer]
	[Contact information (mobile no./WhatsApp no and email)]
	[DD/MMM/YYYY]
	[Trainee’s Position]
	[bookmark: _GoBack][Proficiency Item]
	[Name & Address of your workplace]



Please describe on your experience claimed that you have stated in the table above.
(Please feel free to add another sheet for the description of the performed item)
Level 1: [Proficiency Description]




at [Place], [Date, 
Employer’s Signature								Trainee’s Signature
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