ACCEPTANCE FORM
For a semester internship of ……………………………..  BSc student
	Student name:

	

	Name and address of planned practice location:
	

	Supervisor’s name, position, telephone number, E-mail address:
	

	The internal (college) consultant’s name, position, telephone number, E-mail address:
	


Statement from the workplace manager:

We can employ …………………………………… (named) student for practical work in the above mentioned topic and period.
During the internship, the student will be excused from work for at least two days for internal consultation.

…………………………………
…………………………………


workplace manager signature
P.H.
supervisor signature
Dated:



I received the acceptance form today.:


…………………………………

…………………………………


internal consultant signature

subject/department head signature
Dated:…………………………………………………………

Made in 3 copies:
1 copy for the internship location, 1 copy for the undergraduate Institute, 1 copy for the student, please insert this into the internship diary!
