



                                     ..............................................


         
(student’s name and surname)

     ..............................................

                   (Stamp of the workplace)

              .................................................................................................................................... agrees for voluntary admission.................................................................. student  ……. year of study ….. of Biotechnology graduate/undergraduate study at the Wroclaw University in order to perform a 4-week (20 working days) internship in the following period ...................................................... 20… year.

Supervisor of internship ....................................................................................................,

Phone number  ..................................... 


                                                                   ...................................................

                                                                                                                             (Signature and stamp of the authorized person)

