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Attachment No. 6 

Poznań, on ...................... 
 
 
REFERRAL 

 

In accordance with the agreement of……………. …., concluded between Poznan University of Technology 

and the company, ........................................................................................., we are sending to you a 

student…………………………………………………………….. from the Faculty 

of……………………………………………………………………………………………………………………………

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

…………………………………………………………………………………………………………… Poznan 

University of Technology (field of study: ……………………….), in order to complete the internship in the period: 

from ………………… to……….. ……., in the amount of ….... hours per week. 

in the scope of: 

 

 

 

 

 

 

 

Employer Contact Person: …………………………………………………………………. 

phone: ................................. .., e-mail: ................................................ 

 
University internship supervisor: …………………………………………………………………… 

phone: ................................. .., e-mail: ................................................ 

 
 
 
 
 
 
 
……………………………………   ………………………………………… 
Signature of the person referring to the internship   Signature of the internship supervisor / tutor 
 
 
-----------------------------------------------------------------------------------------------------------------  
 
 
Confirmation of admission to internship 
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…………………………………..Signature of the internshipsupervisor on behalf of the Employer 
 
 
 
 
 
STUDENT STATEMENT 
 
I hereby undertake to complete the internship in accordance with the agreed schedule and to comply with: 

 

the work order and discipline and principles of health and safety and fire safety set by the Employer, 

the rules of protecting classified information in force at the Employer's, 

principles of protection of the Employer's secrecy, 

protection of confidentiality of data in the scope defined by the Employer. 

- insurance against the consequences of accidents for the duration of the internship.  

 

 
 
 
 
 
……………………………. 
Signature 

 

 


