
TRAINEESHIP PROVIDER'S DECLARATION OF ACCEPTING 
TRAINEES TO TRAINEESHIPS COVERED BY THEIR STUDY PROGRAMS
I, the undersigned, …………………………………………………………………………………………………………………….………………………………………………………… 
(first and last name)
authorized to represent ……………………………………………………………………………………………………………………………………………………… 
(full name of the entity or organizational unit)
Office address: ………………………………………………………………………………………………………………………………………………………………………………………
Contact e-mail: 
hereafter referred to as the Traineeship Provider
I declare the willingness to accept Mr./Ms. …………………………………………………………………………………….………………………………………………………………… 
(Trainee's first and last name)
a student of the ...................................................... Faculty, field of studies: ..................................................., specialty: ....................................................., specialization: ..................................................., cycle: .................., year: ................................., student identification no. ........................................... . 
hereafter referred to as the Trainee,
Further, I grant the permission to complete: 
· an unpaid student traineeship covered by the study program from (traineeship start date) ....................... to (traineeship end date) ....................................., in the amount of .............................. hours/weeks.
· a traineeship matching the intended effect of education, which detailed descriptions are attached to this declaration. 
· a traineeship based on the agreed traineeship plan developed by the Trainee and Trainee Patron.
I undertake to:
· ensure a work post and work conditions complying with the provisions of the labor law for the Trainee during the traineeship;
· ensure a workplace meeting the requirements of conducting traineeships for the Trainee, especially to enable achieving the effects of the traineeship as described in the Attachment to this declaration;
· appoint a person responsible for the organizational and technical supervision of the traineeship, who shall be referred to as the Trainee Patron;
· develop a traineeship plan together with the Trainee;
· supervise the Trainee's execution of the traineeship according to the agreed traineeship plan;
· familiarize the Trainee with the HSE regulations and legal regulations in force at the Traineeship Provider and internal regulations regarding the protection of information and personal data;
· issue a certificate of traineeship completion together with the information on effects of traineeship achieved by the Trainee during the traineeship, as described in the attachment to the declaration;
· complete the declaration which is an attachment to this declaration; 
· maintain – during and after the traineeship – all personal data in confidentiality, to which access was obtained during the traineeship, and also not to use the gathered personal data for purposes other than those relating to the traineeship, and in particular not to transfer this data to third parties;
· comply with the provisions of the Act of 29th August 1997 on the protection of personal data (Journal of Laws 2002, no. 101, item 926, as amended) and of the regulation of the Minister of the Interior and Administration of 29th April 2004 on the documentation of processing personal data and technical and organizational requirements for the devices and IT systems used for processing personal data (Journal of Laws no. 100, item 1924);
· exercise due care to secure obtained personal data against their dissemination or handover to third parties in the same manner in which they secure their own personal data.
The Trainee is required to: 
· have a personal accident insurance valid for the period of the traineeship; 
· comply with the legal and internal regulations in force at the Traineeship Provider;
· appropriately secure and maintain the confidentiality of all information and personal data, to which they obtain access during the traineeship, and the confidentiality of information applies to the duration of the traineeship and to the time after the traineeship;
· comply with the provisions of the Act of 29th August 1997 on the protection of personal data (Journal of Laws 2002, no. 101, item 926, as amended) and of the regulation of the Minister of the Interior and Administration of 29th April 2004 on the documentation of processing personal data and technical and organizational requirements for the devices and IT systems used for processing personal data (Journal of Laws no. 100, item 1924);
	…………………………………………………………
Trainee signature
	…………………………………………………………
Stamp of the Traineeship provider                                                      and signature of the representative of the Traineeship Provider





TRAINEESHIP PROVIDER DECLARATION 
about the ability to publish entity data
I, the undersigned (first and last name) ............................................................., give my permission / do not give my permission* for publishing data of the entity represented by me regarding the name, seat and contact data, in order to register the Provider in the Traineeship Provider Database available in the Traineeship Support IT System in place at Maria Curie-Skłodowska University to enable the students to search potential Traineeship Providers, with whom they can complete a traineeship as part of their university studies. 
I also declare that I have the knowledge that Maria Curie-Skłodowska, seated in Lublin in pl. Marii Curie-Skłodowskiej 5, 20-031 Lublin, is the Personal Data Administrator, that I have the right to access the content of this data, to modify them and to withdraw this declaration, and also that submitting this declaration is voluntary.  
………………………………………………….
Stamp and signature of the representative of the Traineeship Provider
* delete as appropriate 
Space for approval by the traineeship supervisor











date, stamp and signature
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