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DECLARATION OF ACCEPTANCE ABOUT THE ENGINEERING
INTERNSHIP

Student’s name, NEPLUN COUE: ........oouiiiiiiiii i
DEQGIEE PIOGIAIMITIE: .....vvvveveeteestet sttt et st st et st et st st et st et et et et st st et et et et et et st et et st et et st et et st et et es et assantntnseens

The name, address of the internship place:

Name, position, education and availability (phone number, e-mail) of the professional leader

who supervises the student:

TimMeE OF the INTEINSNIP: ... bbbt

Scope of the student's activity:

The professional leader assumes that he is willing to take the student on the internship and he
provides the professional training for the student.

The professional leader has at least a college or a university Bachelor degree (or equivalent
diploma).

The internship place undertakes that they are making a cooperation agreement about the

conditions of the engineer internship with the University of Szeged.

Signature of the student



