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STUDENT VOCATIONAL PLACEMENT REFERRAL 

Vistula University — Campus Kawęczyńska 36, 03-772 Warsaw, refers:
YOUR DETAILS

Student’s full name: …………………………………………………………………….............

Field of study and year of study: ……………………………………………………………….

Student ID No. …………………………………………………………………………………

of the Vistula University — Campus, Kawęczyńska 36, 03-772 Warsaw, to undertake a student work placement at: 

…………………………………………………………………………………………………DETAILS OF THE COMPANY 


…………………………………………………………………………………………………

…………………………………………………………………………………………………

In accordance with the Regulations on Student Internships (practical profile), the student is required to undertake internship lasting:
AMOUNT OF HOURS
ACCORDINGLY TO STAGE REQUIREMENTS OR LESS


							

The dates of the internship shall be agreed between the student and the employer.

We also request that you appoint a student internship supervisor who will have direct supervision over the student undertaking the internship, familiarise them with the regulations in force at the workplace, assign tasks to be carried out and make the appropriate entries confirming the completion of the internship.

Consent to the internship will be given by submitting to the university a completed and signed Agreement on Student Internship, together with confirmation of the achievement of learning outcomes. 

Prior to the commencement of the internship, the University shall provide the host organisation with one copy of the signed Agreement. DO NOT FILL THIS PART


…………………………………………………………
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