[image: ]


*applies to students on practical courses
……………………………………………………..
(place, date)
Internship Provider Details

……………………………………………………………………………………………………………………………………..
(Full company name)

……………………………………………………………………………………………………………………………………..
(Company registered office)

……………………………………………………………………………………………………………………………………..
(National business registry number/taxpayer identification number)


Student Details

……………………………………………………………………………………………………………………………………..
(Student’s name and last name)

…………………………………………………….                               ……………………………………………………..
(Study field and specialization)					 (Student number)


Certificate of the internship completion

Acting in the name of ……………………………………………………………………..……………………………., 
(Full company name)

I hereby declare that Mrs./Mr. …………………………………………………….…………………….…………, 
(Student name and last name)

Student of Civitas University, study field ………………………………………………………, completed

a professional internship by the Practice provider from ………….…..……… to ……………………., 
                   			(date/month/year)	   (date/month/year)

in the following number of hours: …………..

The Student performed the following duties:

· ………………………………………………………………………………………………………………………………………;

· ………………………………………………………………………………………………………………………………………;

· ………………………………………………………………………………………………………………………………………;

· ………………………………………………………………………………………………………………………………………;



……………………………………………..
Signature of the Internship Provider/
Internship Supervisor
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