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„AWANS KOMPETENCYJNY - innowacyjne kompetencje geografa na współczesnym rynku pracy: wysokiej jakości program stażowy dla studentów nauk o Ziemi na WNGiG UAM”, 
no. of POWR.03.01.00-00-S159/15

Attachment no. 4
INTERNSHIP COMPLETION CERTIFICATE
under the project "COMPETENCE ADVANCEMENT - innovative competences of a geographer on the modern job market: a high-quality internship programme for students of Earth Sciences, the Faculty of Geographical and Geological Sciences at Adam Mickiewicz University", no. POWR.03.01.00-00-S159/15
I. INTERN
	Name and surname of Intern:
	

	Cell phone:
	


II. EMPLOYER
	Name of Employer:
	


III. INTERNSHIP SUPERVISOR ON THE PART OF EMPLOYER
	Name and surname of:
	

	Cell phone:
	


IV. OPINION OF INTERNSHIP SUPERVISOR ABOUT INTERNSHIP
………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………………...

V. CONFIRMATION OF INTERNSHIP COMPLETION
I, the undersigned ……………………………………………………………………........................... (name and surname of Internship Supervisor) confirm the completion of Internship by Mr /Ms 

……………………………………………………………………........................... 

(name and surname of Intern)

in the position of …………………………………………………………………………

from ………………………… to …………………………. amounting to ……… hours monthly.

………………..…………………………….….……………………..

Place, date (seal) and signature of Internship Supervisor
Project co-financed by the European Union from the European Social Fund 
under the Knowledge-Education-Development Operational Programme
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