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Annex No. 11



CERTIFICATE OF INTERNSHIP
implemented as part of the project


  "Program to strengthen the university's teaching potential for regional development"



Institution accepting for the internship 
................................................................................................................................................................... 
name and the address of the Institution receiving the internship


confirms the completion of the internship by……………………………………………………………………………………… 
                                                               name of the internship participant 
within: ………………………………………………………………………………………………………………………………………………..

During the internship, the doctoral student was under supervision by....................................................
                                                                                                                    name of the Internship Supervisor





................................................ ...
                        date, signature and stamp of the Institution receiving the internship[footnoteRef:1]




 [1:  Sign the document with the date of the last day of the internship] 




FINAL INTERNATIONAL STATEMENT of INTERSHIP[footnoteRef:2]
implemented as part of the project
"Program to strengthen the university's teaching potential for regional development"



. .....................................                                                                                                    ..................................
name and surname of the Participant of the internship                                                                                                                                  place, date[footnoteRef:3]
 [2:  Containing information about performed activities and acquired professional qualifications and skills]  [3:  The date of preparation of the Final Report is understood as the date from the end of the internship to 5 working days from it
    completion.] 


 
. ....................................
seal of the Host Institution

Internship completed in the period from .......... ……..... ........... - …….... .......... ..........year.
                                                               (start date - end date of the internship)

Description of activities performed during the internship (min. 3 A4 pages)





[bookmark: _GoBack]



.. .................................                                                                               ………………........................................
 signature of the Supervisor                                                                                                                         signature of the participant of the internship




...................................................  
Project Manager's signature
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