
 
PRACTICAL TRAINING REPORT 

 
                
Applicant’s Name: ……………. 
Application for Registration as: Professional Planner / Technical Planner / Candidate Planner 
 
Employer and Business Address: 

Period: 

Category 
of Work 
(As per 
Rules) 
 

Type of Work 
(As per Rules) 
 
 
 

Project Title 
 
 
 
 

Scope of 
Project 
 
 
 

Responsibilities Undertaken 
 
 
 
 

Time Name, Signature, 
and Registration 
No. of SACPLAN 
Supervisor / Mentor 
 

Example: 
A 
 
 
 
 

Example: 
4: Urban 
Structure Plans 

 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 

Example: 
B 
 
 
 
 
 
 
 

Example: 
18: 
Development 
Planning 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

 


