Attachment 4
Internship Referral


IULT stamp						Wroclaw ................................



VOCATIONAL  TRAINING REFERRAL 

 According to the university curriculum and Regulations of the vocational I direct Mr./Mrs.

.....................................................................................................Student No ...............................
the student of the first year of studies
Major ………………………………… 
The International University of Logistics and Transport in Wroclaw
to the vocational  training at the : ..............................................................................................................................
in the period from .............................. to.............................. .

I inform, that the Dean’s Representative for internship is:
......................................................................................... e-mail: ……........................................



   ............................................
[bookmark: _GoBack]Signature and stamp of the authorized person


