
University of Economics and Human Sciences                                                              Attachment nr 2 

In Warsaw                                                           

Okopowa 59 

01-043 Warsaw 

Warsaw, d____/m____/y________. 

 

Internship Referral 

 

According to the Agreement between University of Economics and Human Sciences in Warsaw and 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

concluded on d____/m____/y________, we refer our student 

…………………………………………………………………………………………………………… 

in order to complete professional practice in the period from d____/m____/y________ to 

d____/m____/y________. 

 

Faculty: ………………………………….……… 

Type of study: …………………………………….…… 

Year of study: ……………………………………….… 

 

The scope of tasks and responsibilities entrusted to the student and the detailed schedule of their 

implementation is determined by the company internship supervisor appointed on behalf of the unit 

where the internship is carried out, after getting acquainted with the "Internship Program" for a given 

field of study. 

 

…………………………………………………………………………………………. 

Name and surname of the university internship supervisor 

…………………………………………………………………………………………. 

Telephone number or e-mail address for contact 

 

 

……………………………………………………. 

Signature of the university internship supervisor 


