Company/Establishment name city / town

Company/Establishment Stamp

Declaration

....................................................................... hereby declares that it is willing to
admit the student of the ....... year of studies at Lazarski University, 43 Swieradowska
St, 02-662 Warsaw, Poland:

(student’s NAME aNd SUMNAMIE) .uiiiiiiiii it et aae e ean e e aanneeannnes
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registered at the NUMbDEr: ... e e
for the period from: ..o, O ,

for the purpose of the work placement to be performed by him/her.

On behalf of the Company/Establishment, the appointed Student Work Placement
Supervisor shall be:

Mr / Ms (first N@mMe @nd SUIMMAMIE) .uuiuuiiiieiit ettt e it et e saae s asesanseannesaesraneanneeans
(@XeXT1uTe] I T T ele] 1 21= 12172 P
phone / faX: ..oooiiiiiiii e , mMaAIlr e
A person authorized to sign an Agreement on organization and conducting students’

internship on the part of the Company (name and surname, position)

personal stamp and signature



