
 

                                 
 
 
 

คณะวิศวกรรมศาสตร ์
มหาวิทยาลยัสงขลานครินทร์ 

 
 

สมุดบันทึกการปฏิบตัิงานสหกิจศึกษา 
 
 

 

 

 

ชื่อ......................................................................รหัสนักศึกษา................................. 
 

หลักสูตรวิศวกรรม................................................................................................... 
 

สถานท่ีฝึกงาน............................................................ ............................................. 
 

ผู้ควบคุมการปฏิบัติงาน (พ่ีเลี้ยง)............................................................................. 
 

ปฏิบัตงิานตั้งแต่วันท่ี.....................................ถึงวันท่ี................................................ 

 

 

 

 



 

 
 

ค าแนะน า 
1. ให้ระบุรายละเอียดที่หน้าปก อย่างครบถ้วนและชัดเจน 
2. ให้ผู้ควบคุมการฏิบัติงานสหกิจ (พี่เลี้ยง) ลงช่ือในช่องรายงานตัวในวันรายงานตัว 
3. เมื่อสิ้นสุดการฏิบัติงาน ให้น าสมุดบันทึกการฏิบัติงานนี้ไปให้ผู้ควบคุมการฏิบัติ

งานสหกิจ (พี่เลี้ยง) ลงช่ือในช่องสิ้นสุดการฝึกงาน   
4. ระหว่างการฏิบัติงานให้นักศึกษาลงบันทึกการปฏิบัติงานประจ าทุกสัปดาห์  
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 



 

 
วันรายงานตัวทีสถานประกอบการ 

 
รายงานตัวเม่ือวันที่ ______________________________________________ 
 
ลงช่ือ _______________________________  ผูค้วบคุมการปฏิบัติงานสหกิจ 
        (                                                  ) 

  ต าแหน่ง  _____________________________ 
 

ลงช่ือ    ______________________________ นักศึกษา 
          (                                                ) 

 
 
 
 
 

วันสิ้นสุดการปฏิบัติงานสหกจิ 
 

สิ้นสุดการปฏิบัติงานสหกิจเม่ือวันที่_________________________________________ 
 
ลงช่ือ _______________________________  ผูค้วบคุมการปฏิบัติงานสหกิจ 
     (                                                     ) 
ต าแหน่ง _____________________________ 
 
ลงช่ือ _______________________________  นักศึกษา 
            (                                                  ) 

 
 



 

สัปดาห์ท่ี 1 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
.................................................................................................................. ............................
............................................................................................................................. .................
...................................................................................... ........................................................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
................................................................................................ ..............................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
........................................................ ......................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................... ...............................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 



 

สัปดาห์ท่ี 2 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
...................................................... ........................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
ปัญหาท่ีพบ 
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
...................................................... ........................................................................................
............................................................................................................................. .................
..............................................................................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 3 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
........................................................................................................................... ...................
............................................................................................................................. .................
............................................................................................... ...............................................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
................................................................................................ ..............................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
........................................................ ......................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................... ...............................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 4 
 ตั้งแต่วันท่ี .............................. - ................................... 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
...................................................................................................... ........................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
ปัญหาท่ีพบ 
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
...................................................... ........................................................................................
............................................................................................................................. .................
..............................................................................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 5 
 ตั้งแต่วันท่ี .............................. - ................................... 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
............................................................... ...............................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................... ...............................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 6 
 ตั้งแต่วันท่ี .............................. - ................................... 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
...................................................................................................... ........................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
ปัญหาท่ีพบ 
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
...................................................... ........................................................................................
............................................................................................................................. .................
..............................................................................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 



 

สัปดาห์ท่ี 7 
 ตั้งแต่วันท่ี .............................. - ................................... 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
........................................................................................................ ......................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................... ...............................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 8 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
...................................................................................................... ........................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
ปัญหาท่ีพบ 
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
...................................................... ........................................................................................
............................................................................................................................. .................
..............................................................................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 9 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
...................................................................................................... ........................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................... ...............................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 10 
 ตั้งแต่วันท่ี .............................. - ................................... 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
...................................................................................................... ........................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
ปัญหาท่ีพบ 
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
...................................................... ........................................................................................
............................................................................................................................. .................
..............................................................................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 11 
 ตั้งแต่วันท่ี .............................. - ................................... 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
...................................................................................................... ........................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................... ...............................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 12 
 ตั้งแต่วันท่ี .............................. - ................................... 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
...................................................................................................... ........................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
ปัญหาท่ีพบ 
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
...................................................... ........................................................................................
............................................................................................................................. .................
..............................................................................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 13 
 ตั้งแต่วันท่ี .............................. - ................................... 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
............................................................... ...............................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................... ...............................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 14 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
...................................................................................................... ........................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
ปัญหาท่ีพบ 
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
...................................................... ........................................................................................
............................................................................................................................. .................
..............................................................................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 15 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
....................................................................................................... .......................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
............................................................... ...............................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................... ...............................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 16 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
.................................................................................. ............................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
..............................................................................................................................................
............................................................................................................................. .................
.................................................................................................................................. ............ 
ปัญหาท่ีพบ 
........................................................................................................... ...................................
............................................................................................................................. .................
............................................................................... ............................................................... 
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 17 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
..................................................................................................... .........................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
............................................................. .................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................................................. .................
.................................................................................................. ............................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 



 

สัปดาห์ท่ี 18 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
............................................................................................................................. .................
.......................................................................................................... ....................................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
..............................................................................................................................................
............................................................................................................................. .................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
.................................................................................. ............................................................
............................................................................................................................. .................
...................................................... ........................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 19 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
........................................................................................ ......................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
........................................................................................................................................ ......
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
............................................................................................................................. .................
..................................................................................... .........................................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
..............................................................................................................................................
............................................................................................................................. .................
..................................................................................................................................... .........  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 



 

สัปดาห์ท่ี 20 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
..............................................................................................................................................
............................................................................................................................. .................
............................................................................................................................................. .  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................. .................................
............................................................................................................................. .................
................................................................................. .............................................................  
ปัญหาท่ีพบ 
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
.......................................................................................................... ....................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 21 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
................................................................................................................ ..............................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................... ...............................................................................
............................................................................................................................. .................
..............................................................................................................................................  
ปัญหาท่ีพบ 
............................................................................................................................. .................
............................................................................................................................. .................
............................................................................................................. ................................. 
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 22 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
..............................................................................................................................................
............................................................................................................................. .................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
............................................................................................ ..................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................................................................ ..
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 23 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
....................................................................................... .......................................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
................................................................................................................ ..............................
............................................................................................................................. .................
.................................................................................... ..........................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 24 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
...................................................................................................................... ........................
............................................................................................................................. .................
.......................................................................................... ....................................................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
.............................................................................................................................. ................
................................................................................................................... ...........................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 25 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
......................................................................... .....................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
............................................................................................................................. .................
.............................................................................................................. ................................ 
ปัญหาท่ีพบ 
............................................................................................................................. .................
...................................................................... ........................................................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
..............................................................................................................................................
............................................................................................................................. .................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 26 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
..............................................................................................................................................
............................................................................................................................. .................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................ ..................................................
............................................................................................................................. .................
..............................................................................................................................................  
ปัญหาท่ีพบ 
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
......................................................................................... .....................................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 27 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
............................................................................................... ...............................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  
ปัญหาท่ีพบ 
........................................................................................................................ ......................
............................................................................................................................. .................
............................................................................................ .................................................. 
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 28 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. .................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
.................................................................................................................. ............................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
.......................................................................... ....................................................................
............................................................................................................................. .................
..............................................................................................................................................  
 

แนวทางการแก้ไขปัญหา
............................................................................................................................. .................
............................................................................................................................. .................
............................................................................................................... ...............................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 

 
 



 

สัปดาห์ท่ี 29 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
............................................................................................................................. .................
................................................................................................................................. .............
...................................................................................................................... ........................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
..................................................................... .........................................................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
..............................................................................................................................................
............................................................................................................................. .................
.............................................................................................................................. ................ 
 

แนวทางการแก้ไขปัญหา
.............................................................................................. ................................................
............................................................................................................................. .................
..............................................................................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

สัปดาห์ท่ี 30 
 ตั้งแต่วันท่ี .............................. - ................................... 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ลักษณะงานท่ีปฏิบัติ
.................................................................................................... ..........................................
............................................................................................................................. .................
........................................................................ ......................................................................  
 

สิ่งท่ีได้เรียนรู้
............................................................................................................................. .................
..............................................................................................................................................
............................................................................................................................. ................. 
ปัญหาท่ีพบ 
............................................................................................................................. .................
................................................................................................. .............................................
............................................................................................................................. ................. 
 

แนวทางการแก้ไขปัญหา
..............................................................................................................................................
............................................................................................................................. .................
..............................................................................................................................................  

 
ลงช่ือ.................................................................  นักศึกษา 

  

                                                 วันที่........../.............../.......... 
 

ลงช่ือ............................................  ผู้ควบคุมการปฏิบัติงาน 
  

           วันที่........../.............../.......... 
 

 
 



 

MEMO 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 
 



 

MEMO 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 
 



 

MEMO 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
__________________________________________________________________________
__________________________________________________________________________ 


