Appendix No. 5 to the Rules and Regulations

of student professional internships 

REPORT

on the course of student professional internship

Forename and surname of a student .........................................................................................

Student’s number ………………………………

Bachelor/master’s studies*

Full-time studies/extramural studies*

Major/extended major*………………………..…………………...……………………………….

Year of studies ..........................................

Student’s telephone number ……………………………………………….…………………………

Date of commencing and finishing internship ………...............................................................

Name of an enterprise or institution where the internship took place 

...................................................................................................................................................

Organizer’s telephone number ……………...………………………………………………………..

Tasks performed**

(content-related, organizational, supportive and other tasks)

1)...................................................................................................................................

2)...................................................................................................................................

3)...................................................................................................................................

(...).................................................................................................................................

......................................

signature of the student 

I certify that the internship was done as per details above 

..........................................................

seal and signature of the Organizer 

I certify that the formalities connected with the internship were met 

..................................................

signature of the Head of Registrar’s Office 

or an authorized person

Decision of the Dean:

· I recognize the internship as successfully completed and award …………..ECTS

· I do not recognize the internship as successfully completed

…………….. 





…………………………

      date 





signature of the Dean

* Delete as appropriate

** Specification (if more extended) may be attached under the form of separate pages; each page must be initialed by the Trainee and the Organizer 
