Confirmation form of accepting the student
for a student professional placement
	Student’s name and surname:
[in capitals]
	

	Year of studies/Level of studies
	

	Main subject of studies
	

	

	Duration of placement
	from 

	Name of placement’s organizer
	

	Professional interests:
	

	Capabilities useful during the placement:
	

	
	


_____________________
/Student’s signature/

Acceptance of the candidate

I give / do not give
 my consent for (Student’s name) _______________________________ to take part in professional placement.

____________________________________
Business seal and employer’s signature
� Cross out as appropriate





