Appendix No 3
to Rector’s Regulation No 70/2015
according to the guidelines set out by Rector’s Regulation No 31/2016

(Place) (Date)
Stamp of the institution
INTERNSHIP CERTIFICATE
| hereby confirm that Mr/ Ms ..o ,a .. -year ... (study cycle) student
OF e programme, SPecializing in .....cccovvveeeiie i ,

has completed ... (type Of internship)  internship
A e (name of the institution) and served ... hours/... weeks* from

................................. O v (iNternship period).

Learning outcomes achieved during the student’s internship *:

Description of a learning outcome Poor Fair Good Very good

Overall evaluation of the internship (within the following grading scale: very good (5), good (4),
satisfactory (3), unsatisfactory (2))

Signature of a representative of the host institution Stamp of the host Institution

* Choose the correct option

** |f applicable




