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REFERRAL TO PROFESSIONAL TRAINEESHIP 

 

 

Institute of  European Culture, Adam Mickiewicz University,  

refers student 

 

............................................................................................... 
(name and surname) 

 

to obligatory professional traineeship at the following institution/workplace: 

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

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

....................................................................................................................................................... 
(name and exact address of the institution/workplace) 

 

....................................................................................................................................................... 
(contact person, contact telephone number) 

 

 

for the period from ..........................................  to...............................................     
(please state exact start and end dates of the traineeship) 

 

 

 

 

 

The programme of student professional traineeship is attached. 
 

 

 

 

 

 

 

 

 

 

 

                                                                       ............................................................................................. 
                                                                                    (signature and stamp of the Officer for Student Affairs) 


