	University of Debrecen Faculty of Informatics
Education Office

	Post: 4002 Debrecen, P.O. Box 400. Email: to@inf.unideb.hu Web:www.inf.unideb.hu
4028 Debrecen Kassai str 26. Room: I230
Phone: (52) 512-900 Extensions: 75331



Certification
of the employment for professional training of a student
Name of the student: 
Neptun code:


E-mail: 


Program:


Academic year:

Level: BSc/BA/MSc/MA
Date of admission: before september 2014 / after september 2014

The name, address and activity of the company:

The scope of activities of the student: 



Data of training Start:

End: 
Duration: ..............in man hours

Data of supervisor (name, assignment, telephone, e-mail)

Description of the main tasks the student has accomplished: 
Evaluation of the work and professional conduct of the student:

Hereby we certify the employment of the above named student as described. The work done by the student is detailed in the work log that is the compulsory attachment of the Certificate. The work log also should be signed by the supervisor.  

The cumulative evaluation of the student’s professional training is:

Passed




Failed 


Other remarks: 

Date: 

	……………………………………………
	
	……………………………………………

	Signature of supervisor
	
	Signature of CEO


Stamp
The underwrote Certification must be passed to to the Education Office of Faculty of Informatics by the student.
Recommendation of program’s coordinator of student’s Training:

Recommendation for the certification
I recommend



I do not recommend



Justification:

	Date:…………………………
	………………………………………….

	
	Program’s coordinator of student’s training

	
	


Decision of vice DEAN:

Student’s professional training is:

Accepted.



Not accepted
	Date:…………………………
	………………………………………….

	
	Vice Dean of Faculty of Informatics

	
	


P.H.

