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PRELIMINARY APPROVAL OF ADMISSION FOR AN INTERNSHIP
Name and surname ……………………………………………………………………………….
Album number …………………………

Field of study ……………………………………………………………………………………….
Specialty …………………………………………………………………………………….
Year of study ………………………… group ..……………………………………………….

E-mail: ……………………………………. Phone no: ……………………………………………..
Internship supervisor (on behalf of the University) ………..……………………………………………….

Duration of internship from ………/………/……….. to ………/………/……….. 
Full name and address of the Company (to be included in the agreement) …………………………………………………………………………………………………..

…………………………………………………………………………………………………...
Correspondence address of the Company 
…………………………………………………………………………………………………..

…………………………………………………………………………………………………...

E-mail to the representative of the Company/Enterprise: ………………………………………








I give my consent
________________________________





         _______________
Stamp and signature of a person authorized



            Signature of the internship supervisor
             to represent the Workplace






         on behalf of the University
PLEASE FILL IN THE PRINT USING A COMPUTER OR IN CAPITAL LETTERS
