Annex 2 to the Regulations and detailed rules for the implementation of student professional internship
at the Faculty of Architecture of the Cracow University of Technology
in agreement / in concert with the Chamber of Architects of the Republic of Poland
Kraków, ........................
date
Cracow University of Technology in Cracow
.................................................................
student’s name and surname
students register: ...........................
faculty: .................................................................................................................
major: ....................................................................................................................
specialisation: ...............................................................................................................
full-time/part-time studies
 first-/second cycle*
general academic profile
To
internship supervisor on behalf of the faculty of the CUT







…………………………………………..







…………………………………………..







…………………………………………..







data of the internship supervisor on behalf of the faculty of the CUT
I would like to ask for the possibility of participating in the student professional internship programme during the period of didactic classes, i.e. in the period from …………… to …………, for the period of …………… weeks/months/months*, i.e. …………….. hours.
Justification:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
I hereby declare that:
1) the date of the student's professional internship does not conflict with the dates of my didactic classes, nor with the dates of obtaining credits and taking examinations at the university,
2) the deadline for the implementation of the student's professional internship has been agreed with the external entity.
……….....................................
student's signature
__________________________________________________________________________
………………………………………
the stamp or name of the faculty of the CUT
The internship supervisor on behalf of the faculty of the CUT:
I hereby consent. *
 I do not consent.* Justification:
…………………………………………………………………………………......................................................................................................................................................................................................................
Cracow,  ………………….……….
      ………………………………………………..…………
date



 signature and data of the internship supervisor on behalf of the faculty of the CUT
� Cross out where not applicable.





