Załącznik  nr 3

do Zarządzenia Rektora nr 70/2015

wersja określona 
Zarządzeniem Rektora Nr 31/2016


Institution stamp 



                         ……………………, dnia …………………………….. 
                                                                                                                (location)
INTERNSHIP CERTIFICATE 
It is certified that Mr/Mrs/Ms ……………………………………………………………………….., year ….... of MA-level studies of International Relations, specialisation ………………………………………………………………………………………………… has recieved an internship in ……………………………………………………………………………………………………………… (institution name) in  ………………… hours,  dated …………………………..
During the internship, they achieved the following educational effects*:
	Effect description
	Poorly
	On average
	Good
	Very good

	Knowledge-wise:



	
	
	
	
	

	Skills-wise:

	Student is able to adapt to the work environment in government, private or non-government sector as well as influence their own professional development (K_U09, K_K01, K_K05/ S1A_U06)
	
	
	
	

	Student is able to search and select information from various sources and verify them regarding their credibility and usefulness regarding tasks they are given (K_U11, K_U12, K_K09/ S1A_U02, S1A_U06, S1A_K04)
	
	
	
	

	Social competences-wise:



	Student uses their theoretical knowledge to solve practical tasks, stating their own opinion on international phenomenons and processes  (K_K04, K_K08, K_U03/ S1A_K03, S1A_K07, S1A_K04)
	
	
	
	

	Student actively engages in actions of the non-government sector as well as social initiatives including foreign partners (K_K02, K_K10/ S1A_K07, S1A_K02, S1A_K05, S1A_K03)
	
	
	
	

	Student is able to work as a part of a team and coordinate its actions (K_K03, K_K04/ S1A_U08, S1A_K02, S1A_K04)
	
	
	
	


General evaluation: (scale: very good (5), good +  (4,5), good  (4), average +  (3,5), average +  (3), insufficient (2))

....................................................................................................................................................... ....................................................................................................................................................... .......................................................................................................................................................

Other points concerning the internee **:
.............................................................................................................................................................................................................................................................................................................................................................................................................................................................................
(Employer’s signature)





          (Employer’s stamp)

* required
**optional

