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APPLICATION FOR CREDITING THE INTERNSHIP

	Part A (completed by the student)
	Path number: Click or tap here to enter text.

	Name and surname: Click or tap here to enter text.
	Student book number:
[bookmark: Tekst1][bookmark: _GoBack]     

	Field of study: Select an item.
	Specialisation:

	Name of the company/internship provider : Click or tap here to enter text.

	REGON or ID number of a foreign company: Click or tap here to enter text.

	Company address: Click or tap here to enter text.

	Company contact details (phone and/or e-mail): Click or tap here to enter text.

	Internship duration: from   Click or tap to enter a date.    
                                     to  Click or tap to enter a date.
	(a minimum of 4 weeks)

	[bookmark: Tekst2]Total internship hours:     
	(consistent with the study program)

	Type of legal relationship with the company/internship provider  (underline as applicable):
Select an item.
agreement with WUST, employment contract, contract of work, contract of specific work, apprenticeship (paid, unpaid), own business, other: ……………………………………………………………………………


	
Part B (completed by the company/internship provider  representative before starting the internship – paths 1 and 2)

	The company/internship provider  will enable the student to carry out internship enabling the learning outcomes presented in the appended subject card, which is part of the study program.

Name and surname of the company/internship provider  representative:  …………………………………….……………………………………………………
Signature: ………………………………………………………




	Part C (completed by the student after the internship – excluding confidential information)

	Report on the internship, I completed an internship in the position of …………………………………………………………………………………… …………………………..
During the internship, my tasks and responsibilities included: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
During the internship, I acquired the following professional skills: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


	Part D (completed by the company/internship provider  representative after the internship)

	
1.  Opinion and comments of the company/internship provider  representative, including: commitment to duties and the quality of the student’s work
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Name and surname of the company/internship provider  representative:  …………………………………….………………………………………………….
Signature: ………………………………………………………

	2.  Data confirmation
I confirm the accuracy of the data presented in part A and part C of the Application.
Date: …………………………………………………………
Name and surname of the company/internship provider  representative:  …………………………………….…………………………………………………
Signature: ………………………………………………………


	
Part E (completed by the WUST internship supervisor)

	Based on the presented information I hereby award the following grade:  ………………………...
Internship supervisor comments: ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..

	Date: …………………………………………………………
Name and surname of the internship supervisor: ………………………………………………………………………………………………….

Signature: ……………………………………………………………………
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