
Appendix No. 8 to the Regulation No. 6/2023 of the Dean of the Faculty of Applied Studies of DSW University of Lower Silesia in Wrocław 

APPLICATION FOR APPROVING AN INTERNSHIP
BASED ON EMPLOYMENT CERTIFICATE/ RUNNING BUSINESS ACTIVITY/TAKING UP OTHER FORMS OF PROFESSIONAL ACTIVITY*

Name and surname of the University Internship Supervisor	

I would kindly request your permission to approve an internship …………………………………………………………………………….[footnoteRef:2] required in ……………………. semester on the field of ………………………………………………….………, first cycle degree studies/second cycle degree studies/uniform studies*[footnoteRef:3]  assuming …………… teaching hours conducted in:  [2:  The name of an internship.]  [3:  Delete as appropriate.] 

Name of an entity: 	……………………………………………………………………………………………………………….
Address of an entity:	……………………………………………………………………………………………………………….
Tax Identification Number: 	……………………………………………………………………………………………………
In a form of: 
[bookmark: _Hlk115086090][bookmark: _Hlk115085968]☐ employment based on a contract concluded for an indefinite period.
☐ employment based on a contract concluded for specified period.
☐ employment based on civil law contract. 
☐ running a business and self-employment
☐ internship
☐ voluntary activity
☐ pursue other professional activity compatible with the profile of field of study (what kind?) ………………………………
…………………………………………………………………………………………………………………………………………………
That I confirm the following certificate of employment/internship/voluntary activity/business activity[footnoteRef:4]. [4:  Delete as appropriate.] 


Certificate of an employment/internship/voluntary activity/ business activity
	Student’s name and surname
	

	Register number
	

	Contact number
	

	E-mail
	

	Level of studies (first cycle degree studies/second cycle degree studies/uniform studies)
	

	Form of studies (full time course/part time course)
	

	Field of study
	

	Scope of education- educational module selectable/specialized 
	

	Name of an entity:
	

	Address of an entity:
	

	Tax Identification Number:
	

	Start date of an internship/voluntary activity/work/business activity 
	

	End date of an internship/voluntary/work/professional activity[footnoteRef:5] [5:  This professional activity (experience) should indicate activity ended less than two years previously starting on the date on which the application is submitted. ] 

	

	Work time/number of internship/voluntary/professional activity hours 
	

	Position (positions) held by a Student/student’s activity 
	

	Scope of performed tasks (substantive, organizational, support work) that corresponds an internship program for a given field of study
	

	
......................................
Student ‘s signature

	Assessment of student’s effective implementation of learning outcomes- should be filled in by the internship supervisor of a student. 
(All elements of knowledge, skills, and social competencies indicated in the program and regulations of internship for the given field of study and teaching cycle should be considered)

	Learning outcomes adopted to an internship on the field of study
	Assessment of implementing learning outcomes[footnoteRef:6] [6:  After completing educational outcomes according to „the Program and Regulation of Internship” for a given field of study and learning cycle insert “X” in a relevant box taking into consideration the scope of duties/they type of carried out tasks. ] 


	
	Fully
	Partial
	lack

	Knowledge:

	
	
	
	

	
	
	
	

	
	
	
	

	Skills:

	
	
	
	

	
	
	
	

	
	
	
	

	Social competencies:

	
	
	
	

	
	
	
	

	
	
	
	

	
I hereby confirm the description of student’s professional activity included in the certificate of an employment/internship/voluntary activity/ business activity and implementation of learning outcomes by a student.
A portfolio shall be attached to the application[footnoteRef:7]. [7:  If a document is required by the University Internship Supervisor according to “the Program and Regulation of Internship” for a given field of study. ] 



..................................................                      ..…….................................................................
Place and date                                                Seal and legible signature of the supervisor 


	
I hereby recognize presented by a student activity as an equivalent of an internship …………………………………………………………. required in ……………………. semester on the field of ………………………………………………….……… first cycle degree studies/second cycle degree studies/ uniform studies* assuming……………………….…. teaching hours[footnoteRef:8] , giving a grade ………………………… [8:  1 teaching hour assumes 0,75 clock hour. Clock hours should be converted into teaching hours. The number of teaching hours must be equal to the number of hours concluded in the Program and Regulation of Internship for a given field of study and teaching cycle.] 


………………………………………………………………………..
Date and seal of the University Internship Supervisor
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