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APPLICATION
to accept former employment as professional training 
Name of the student: 

NEPTUN code: 

Study program: 

Program code: 

e-mail: 

The name, address and activity of the company:
The supervisor (name, position, telephone, e-mail)

Start of employment: 


Termination:

Description of the work the student has accomplished:

· Enclosed a photocopy of my employment contract

· Enclosed an official description of my job assignment
· Enclosed two-page-long summary of my working experience

Other remarks: 
Hereby we certify the employment of the above named student as described. The work done by the student is certified by the photocopy of the contract, job description and/or two-page-long summary.
Date:……………………………………

	
	
	……………………………………………

	
	
	Signature of CEO


Stamp
I apply for the acceptance of my working experience as a professional training.
	Date:…………………………
	………………………………………….

	
	Signature of student


Acceptance of the employment as a professional training is

Recommended. 
Not recommended.
	Date:…………………………
	………………………………………….

	
	SZTE TTIK Institute of Informatics 

	
	Coordinator of student’s training


Acceptance of the employment as a professional training is

Approved 
Declined.
	Date:…………………………
	………………………………………….

	
	SZTE TTIK Institute of Informatics

	
	Head of Institute


Stamp

�.Parts of the employment contract irrelevant from the point of view of the application, like benefits, payments, special working conditions etc. can be blurred or shaded.
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