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Annex no. 2



Certificate

We hereby confirm our familiarity with  the Regulations and Curriculum of the professional practice …………………………………………………………….
(name of practice, number of hours)
and our readiness to accept …………………………………………………………………………………………………….
								(student’s name)
a student of ……………………………………………………………………………………………………………………………..
								(study programme, cycle and year)
We declare that all the requirements included in the Regulations and Curriculum will be met. The tutor of the student is going to be …………………………………………………………………………………………….
								(tutor’s name)
The dates of the practice …………………………………………………………………………………………………………..




									……………………………………………..
										Stamp and signature
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