Program Documentation and Feedback
	Name:

Student Number:

	

	Program started


	Date: 			Time:

	Testing of initial code


What needs changing:






	Date: 			Time:

	Final code done


What could be added later:

	Date: 			Time:








	Comments:







What are you proud of:



What could be done better:




	

	Program finished



	Date: 			Time:
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