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Annex No. 12
.......................................
                                                                                                                          place and date
...............................................................
...............................................................
name of the University / Institute
...............................................................
...............................................................
University / Institute address
...............................................................
Telephone


LETTER OF INTENT
regarding the admission of a doctoral student at the Ignatianum Academy in Krakow
for a monthly didactic internship

[bookmark: _GoBack]
I confirm the acceptance of ........................................................................................................
first name and last name
PhD student at the Ignatianum Academy in Kraków
at the Faculty of .........................................................................................................................
in order to undergo a monthly didactic internship at 
....................................................................................................................................................
        name of the University / Institute / Department

in the field of science ..................................................................................................................
internship scope / field of internship

within………………………………………………………………………………………………..…………………………………..
internship period


I appoint a trainee: ......................................................................................................................


                                                                               …............................................................................
                                                                                  signature of a person authorized to act on behalf of the University / Institute
                                                                               host / person in the scope of this letter of intent


………………………………………………………………………………………………………………………………………………………………………………………………………………………...

I accept this letter of intent.




                                                                              ...............................................................................
                                                        signature of the Project Manager
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