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DECLARATION OF ACCEPTANCE FOR ENGINEERING INTERNSHIP
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Name and address of the internship place:

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

supervises the student:

Time of the INternShip (FrOM/t0): .....ocei et

Scope of the student's activity:

The professional supervisor declares his/her willingness to accept the student for the internship and
to ensure the student's professional training. The professional supervisor must have at least a

bachelor's degree.
The internship place undertakes to conclude a cooperation agreement with the University of Szeged

on the detailed conditions of the internship.

Date: ..o,

signature and stamp of the supervisor

signature of the student



