Appendix 2
_________________________________
    (Institution/ Company)
No._______ from ____________



INTERNSHIP CERTIFICATE 
(with details according to each faculty’s needs)



The student _______________________________, 
Faculty of ____________________, study programme _________________, year _____, group ___________, completed his/her internship within our institution/company in the period ___________________, for ____hours/day, totalling ___hours.

The internship was coordinated by a designee from within the institution/ company:
Surname and forename: ____________________________
Position: ______________________________________
Tel/ Fax/ Email: ________________________________.

The student completed the project themed on ____________________________________________
[bookmark: _Hlk149912741]________________________________________________, assessed as (very good/ good/ satisfactory/ unsatisfactory) _____________________________.

The project contains elements of (high interest/ interest/ no interest) __________________________ for
our institution/ company.


Comments:_______________________________________________________________
_____________________________________________________________________________________________________________________________________________________.
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