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Host Declaration
Company providing internship:
Name: 


Registered seat: 


Person in charge for internship, position: 


Contacts of the person in charge for internship (email; phone): 


Student: 

Name:  

Neptun code:  

Training programme: 

Exact address for the performance of the internship (if different from the address of the headquarter):

Duration: ……………………  weeks (max. 6 weeks).

On behalf of the host company, we would like to accept the above-mentioned student for the internship organized by the Faculty of Science and Technology of the University of Debrecen in ............. in accordance with the provisions of Government Decree no. 230/2012 (VIII. 28.) on higher education vocational training and certain issues of professional practice related to higher education.
Date:  ……………………………… 20
L.S.

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

                                                                                 (the host company/workplace  signature)
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