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[bookmark: _GoBack]Certification
of the employment for professional training of a student

Name of the student: 	Neptun code:……………..	
E-mail: 	
Program:	
Academic year:		Level: BSc/BA/MSc/MA
Date of admission: before september 2014 / after september 2014
The name, address and activity of the company:
	
	
The scope of activities of the student: 
………………………………………………………………………………………………………...….
	
Data of training Start:		End: 	Duration: ..............in man hours
Data of supervisor (name, assignment, telephone, e-mail)
	 
	 
Description of the main tasks the student has accomplished: 
	
	
Evaluation of the work and professional conduct of the student:
	
	
Hereby we certify the employment of the above named student as described. The work done by the student is detailed in the work log that is the compulsory attachment of the Certificate. The work log also should be signed by the supervisor.  
The cumulative evaluation of the student’s professional training is:

Passed					Failed 		

Other remarks: 	
Date: 	
	……………………………………………
	
	……………………………………………

	Signature of supervisor
	
	Signature of CEO
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