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	2017-03-22

	
	УПУТ ЗА ОБАВЉАЊЕ СТРУЧНЕ ПРАКСЕ
	Страна / 
Укупно страна: 2/2



Information about the student at the internship:
	Department:
	

	Level of studies:
	

	Study programme:
	

	Module : 
	

	Name and surname of the student :
	
	Student ID No. 
	
	Year of studies: 
	


Information on the organization the student is referred to: 
	Name: 
	

	Address: 
	


Note: 
	Student is referred to your organization on the basis of your consent for providing the conditions for the realization of an internship. 
Student completes the internship in the duration of 10 workdays according to Internship programme which is appended to this referral. 

Student has the obligation to keep Internship journal while doing the internship or to write Internship report after the internship has been completed in the form and content which is in accordance with the programme of student internship and defined by the Faculty. 

After the completion of student’s internship an authorized person from your organization provides an evaluation of student’s work and activities and confirms their regular presence by signing Certificate on the completion of internship which is an integral part of Internship journal or Internship report.
We are hoping for a successful cooperation which will provide the students with valuable practical experience and our Faculty with the opportunity to evaluate theoretical concepts in practice while you will gain an insight in the profile of the professionals entering the job market in the future. 


	Head of student internship 

	

	(Name and surname)
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