STUDENT INTERNSHIP CARD
Adam Mickiewicz University in Poznań
Faculty of Political Science and Journalism
ul. Umultowska 89a, 61-614, Poznań

tel. (+48) 61 829 65 17
	STUDENT

1. First and last name: …………………………..

2. Major of studies: …………………………..

3. Year and mode of studies: …………………………..


	INSTITUTION/COMPANY ADMITTING THE STUDENT FOR INTERNSHIP
1. Name of the institution/company………………………………………………...…………..

2. Address and phone number: ……………………………………………….……………..…..
3. First and last name of the Internship Coordinator in the receiving institution: …………..…………..
4. Duration of student internship: from: ………………..…….. to: ………….…………


	DESCRIPTION OF THE COURSE OF INTERNSHIP AND THE RANGE OF TASKS PERFORMED 
(to be filled by the student; in the case the space provided is insufficient an additional sheet may be attached)

	

	OPINION OF THE INTERNSHIP COORDINATOR IN THE RECEIVING INSTITUTION
(the description should end with a grade: very good, good plus, good, satisfactory plus, satisfactory or unsatisfactory/fail) 

	

	Confirmed by the Dean’s Proxy
(date, signature, stamp)


	Confirmed by the Internship Coordinator in the receiving institution (date, signature, stamp)




2

