Annex No. 1 to the Procedure for organizing student professional internships for first- or second-degree studies 
with a general academic profile at the Cracow University of Technology 
……............................., ……............................ 
                  place                                   date
Cracow University of Technology Tadeusz Kościuszko 
 
........................................................................ 
first name(s) and surname of the student 
 
Student ID number: ........................... 
[bookmark: _GoBack] 
Faculty: .............................................................................................................................. 
Field of study: .................................................................................................................... 
Specialization: ................................................................................................................... 
Full-time/part-time studies* First/second-degree* 
General academic profile 
To 
External entity 
							…………………………………………..
							…………………………………………..
							…………………………………………..
								data of the external entity

I hereby request to be accepted for a student professional internship for the period from ………..…… to ………………, for a duration of …………. weeks/month(s)*, i.e., ………..…. hours. 

Justification for the choice and purpose of undertaking the student professional internship at the selected external entity: 
 
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………… 


FRAMEWORK INTERNSHIP PROGRAM ** 
 
	Planned learning outcomes provided in the study program
for the student professional internship

	
 
 


 
	Planned scope of the student professional internship 

	 
 
 
 
 
 


 
………..................................... 
          student’s signature 
External entity: 
I give my consent.* 
I do not give my consent.* Justification: 
 
…………………………………………………………………………………...................................................
................................................................................................................................................................... ................................................................................................................................................................... 
 
(place), ………………….………. 	....................................................................... 
 	 	                        date 		signature and details of the representative 
                  of the external entity 
 _______________________________________________________________________ 
  
……………………………………… 
seal or name of the faculty at the Cracow University of Technology 
 
 
Internship supervisor from the faculty of the Cracow University of Technology: 
I give my consent and confirm the compliance of the external entity’s profile with the student’s field of study.*
I do not give my consent.* Justification: 
…………………………………………………………………………………...................................................
................................................................................................................................................................... ................................................................................................................................................................... 
 
 
Cracow, ………………….………. 	      ………………………………………………..………… 
                 date                                 		             signature and details of the internship supervisor
         from the faculty of the Cracow University of Technology
 
*Cross out unnecessary 
**Framework internship program is prepared based on the data provided by the faculty. 
