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Warsaw, date ………….…….……..….. .

Vistula University
[bookmark: _GoBack]Faculty of Philology and Journalism
Stokłosy 3
02-787 Warsaw

Faculty Supervisor of Vocational Student Internships: ……………………………..……..
e-mail: ………………………………………
Contact to the Careers and Internship Office: ……………………………..…….………...
phone number: …………………….………..
e-mail: ………………………………………

Referral for vocational student internships
Vistula University refers:

Mr./Ms. .................................................................................... (student ID card No. ……….....), student of (field of study) …........................................................................................................., at the 1st / 2nd* degree program, full-time/part-time* studies conducted at the Faculty Philology and Journalism of Vistula University to complete the vocational student internship at the Enterprise/Institution:
…………………………………………………………………………………………………... based on the Contract on the organization of vocational student internship in the period from ................................... to ..................................... (internship duration is defined by the study program).

Implementation of the internship is conditional to the conclusion of a Contract between the University and the Enterprise/Institution for the organization of student internships / Agreement on the admission of students to the internships.





.............................................................................................
(date and signature of the Faculty Supervisor of Vocational Student Internships)


*delete as appropriate
[image: ]
image1.jpeg
{(\NANSO by

%

Akademia Finansow i Biznesu Vistula

\/ Grupa Uczelni Vistula
VISTULA

AKADg,
\
TN




image2.jpeg
ul. Stoktosy 3, 02-787 Warszawa .
© y Q' 24572300 info@vistula.edu pl @D vistula.edu.pl

NIP: 526-00-09-816




