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Professional Training Information Card
	Student data

	Name: 
	Surname: 
	Student ID: 

	Study Major 
	Study specialisation 
	Study level


	Training attended after study semester No.:

	Professional Training Data:

	Name of the institution accepting Trainee:

	Full address of the institution:

	Institution contact phone:
	Institution contact e-mail:

	Name of the person supervising the training at the institution:

	Training attended in the period (from DD-MM-YYYY) – to (DD-MM-RRRR):
	Total number of training days (working days only):

	Positions occupied during the training (list all):



	Short description of the training scope at each occupied positions (no more than 75 words for each positions):



	Acceptance of the training by Faculty Training Coordinator

	Name, surname, title:  
PhD, Eng. Katarzyna Zasinska
	Contact Phone: +48 58 347 19 63
	E-mail: katzasin@pg.edu.pl

	Statement about the confirmation of the professional training:  

On the base of submitted documents (report from the professional training) I hereby accept the professional training as described in this document.

	Date of the training acceptance (DD-MM-YYYY):

	Student (trainee) signature:
	Faculty Training Practice Coordinator signature:







