DECLARATION
Student (first/last name): 
…………………………………………………………….……………………………………
Faculty: Biotechnology
Specialization: Biotechnology
Year of the study:……………………………………………………..…………………………
Name of the Company/Institution in which the student will have an internship: ..…………………………………………………………………………………………………
Date of an internship:…………………………………………………….……………………
I declare that I have read the terms of internship and commit to follow them. 
1. Student is obliged to have a health insurance against the consequences of accidents (NW) and civil liability (OC).
2. Student is obliged to perform an internship according to the program and also: 
a) to follow the policies of the place where the internship is set,
b) to follow the safety policies of the place where the internship is set, 
c) to follow the policies of professional conduct and data protection of the place where the internship is set,
d) to follow the principles of an internship as specified by the University in the decree.
3. The off-campus internship is free of charge and the student will not have any financial claims or benefits, both against the place where the internship is set and the University.
4. Upon completion of the internship, the student prepares a report, which must be confirmed by the supervisor from the place where the internship was set and the authorized person from the University.
……………………………………………………………………..

               Date and signature of student
