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CONFIRMATION ON STUDENT´S INTERNSHIP  


Student' s name:  
e-mail:  
Program of study:  
Year of study:  
University supervisor´s name: Mgr. Lenka DUŠKOVÁ, Ph.D.; Mgr. et Mgr. Tomáš DANĚK, Ph.D.  - choose one of them 
Name of course (in STAG) related to an internship: 
 


Brief description of the organization (150 words): 
To be completed by the student after consulting with the organization where the internship will take place 
 
 
 
 

 
  
Agreed Job Description (100 words): 
To be completed by the student after consulting with the organization where the internship will take place. 
 
 
 
 
  
Relevance of the Selected Internship to the Student’s Studies (200 words): 
To be completed by the student after consulting with the organization where the internship will take place. 
 
 
 


















--------------------------------------------------------------------------------------------------------------------------------------
Confirmation of Completed Internship—to be completed by a representative of the organization: 
 
The student ………………………………………….. completed an internship totaling …………… hours during the period from ………………….. to ……………………. 
 


Brief evaluation of the student - to be completed by a representative of the organization: 
 
 
 
 










Date 
Signature of contact person 
Email, phone number 
Stamp  






Please delete the blue notes after filling out the form
Department of Development and Environmental Studies
Faculty of Science
Palaký University Olomouc
https://studydevelopment.cz| www.upol.cz/en
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