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	UNIVERSITY OF SZEGED
FACULTY OF NATURAL  SCIENCES AND INFORMATICS
INSTITUTE OF INFORMATICS
	6720 S Z E G E D

Árpád  square  2.

6701 POBox 652.

Phone: +36 62/546-396





DECLARATION OF ACCEPTANCE
To the employment for professional training of a student 
Name of the student: 

NEPTUN code:

Study program: 

Program code: 

e-mail: 


Hereby we certify our willingness to accept the above named student for professional training according to the Agreement no.:……………... We have the necessary equipment and personnel to conduct the training. We assign a supervisor who helps and evaluates the student’s work. 

The name, address and activity of the company:
The planned scope of activities assigned to the student:
Start of training: 
...Planned date of completion: 
Duration: ……..hours
After the completion of the training, by filling the appropriate form of the Institute of Informatics, we give the student a certification and an evaluation of his/her work. The form is to be handed over to the office of the Institute by the student.

Leader of the organization: CEO of the company and/or the appointed supervisor (name, position, phone number, e-mail):

	Date:…………………………
	………………………………………….

	
	Signature of the Leader/CEO


Stamp
Hereby I apply for the permission to accomplish my training at the aforementioned company.

	Date:…………………………
	………………………………………….

	
	Signature of the student


The professional training at the aforementioned company

Approve. 
Do not approve.
	Date:…………………………
	………………………………………….

	
	SZTE TTIK Institute of Informatics

	
	Coordinator of student’s training
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