Appendix 7
to the rules of internships
 at FEF URad.
Faculty stamp
Internship completion form based on * 
-  professional work (activity) 

-  work placement

-  volunteer work
 .................................................……………index book No ..….............. year of studies …… semester ........... 
 Name and surname of student
Type of studies…………………….………………. , Faculty    …………………………………............................................ Degree course ….………………………………………………………………………………………………..…….………………………… 

completes the compulsory student internship on the basis of the documents listed below, confirming  ……………………………..……………………………………………………………………………………………………. ……………………………………………………………………… was consistent with the field of study and the period was not shorter than the required internship period:………………………………………..……………………………….

.....................................................................................................................................................................................................................................................................................................................................
(copies of documents are enclosed)
            …………………… 

                         Date
  ……………..………..................                                  
Signature of internship supervisor
…………………………………………….
                     / Dean's approval /
*mark where appropriate  
