BASIC INFORMATION
	Full name
	

	Student register number
	

	Type of studies 

(regular/extramural)
	

	Telephone
	

	Email
	

	Internship site (company name)
	

	Town of the internship site
	

	Internship period
	

	Is the internship credited towards paid employment (yes/no)
	

	Academic year during which the internship was  conducted
	


I hereby declare that in the internship period I am covered with accident insurance policy.

Białystok, ………………………………






…………………………….


        dd/mm/yyyy 






          signature

