Annex No. 8 to the Rules for Professional Internship, dated June 26, 2024


Lublin, …………………………………
………………………………………………………	
(Student’s name)

………………………………………………………
(Year, course and study mode)

………………………………………………………
(Email address) 

……………………………………………………… 
(Phone number)


Representative for Professional Internships of
the course: ………………………………………………………………



APPLICATION

I apply for credit for the professional internship part 1 / part 2* of ……. hours in semester ……………… on the basis of employment / own business activity / internship / volunteer work[footnoteRef:1] in the period of …………………………………………………………………………………………………………………..…………………………………………………….at………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………… [1:  Delete as appropriate] 

(Institution / organization name)

Where as part of my tasks and responsibilities I have learned the following:
	Learning outcomes
	Tasks and responsibilities performed as part of the employment/own business activity/internship/volunteer work

	KNOWLEDGE

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	SKILLS

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	INTERPERSONAL SKILLS

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	



Attached as confirmation:
1) Certificate of employment/internship/volunteer work
2) CEIDG certificate
3) Other: ………………………
Thank you for considering my application.
									
   ……………………………………………………………
								       		              (Student’s signature)



Decision of the Representative for Professional Internships:

I approve / do not approve[footnoteRef:2] all learning outcomes achieved as part of the employment/own business activity/internship/volunteer work. [2:  Delete as appropriate] 


Reason:
…………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………

                                                                                                            ……………………………………………………        
                                                                                                                              (Date and signature)





………………………………, …………………………………
					(Place, date)	



………………………………………………………	
(Student’s name)

………………………………………………………
(Year, course and study mode)

………………………………………………………
(Phone number and email address) 




………………………………………………………
(Employer’s seal)


CERTIFICATE OF EMPLOYMENT, INTERNSHIP, VOLUNTEER WORK[footnoteRef:3] [3:  Delete as appropriate] 


[bookmark: _GoBack]
This is to certify that Mr./Ms.	
born on	
residing in	
is employed by	
at the position	
for a definite / indefinite* period of time from……………………………………to	
performs the following duties/tasks:
-…………………………………………………………………………………………………………………………………………......................
-……………………………………………………………………………………………………………………………………………………………………..
-……………………………………………………………………………………………………………………………………………………………………..
-……………………………………………………………………………………………………………………………………………………………………..
-……………………………………………………………………………………………………………………………………………………………………..
-…………………………………………………………………………………………………………………………………………………………………….
-……………………………………………………………………………………………………………………………………………………………………




Written by…………………………………….			……………………………………………………….
								    (Employer’s seal and signature)
