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CERTIFICATE OF PERFORMANCE OF INTERNSHIP IN AN ORGANIZATION

COMPLETED BY STUDENT

Name and surname: Enrolment number:
Academic year: Year of study:_3rd year
Programme:

Phone number: E-mail address:

Organization:

Organization's address:

Date of internship: from to

Number of working hours of internship:

Name and surname of internship mentor:

E-mail address, mentor's phone number:

Attachment submitted:
O written Report on completed practical training

At , date

Student's signature

COMPLETED BY MENTOR OF PRACTICAL TRAINING IN THE ORGANIZATION

Student has successfully completed the internship.

CJYES [CONEITHER YES NOR NO

Please provide any comments, opinions or clarifications.

ONO

At , Date Stamp

Mentor's signature
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