Kraków, ....... – ....... – 20___ r.
(date)

Faculty: _________________________
Major: ________________________
Specjalization: ______________________
Year of studies: _____________________
Album number: ___________________

Studies part-time/full-time
Academic year 2024/25
..............................................................................

Name, Surname of the student
..............................................................................
Address of permanent residence
Please provide the name of the insurance company, the insured amount, policy numer and insurance period during the 2024/25 academic year.

...............................................................................................................................................................................
...............................................................................................................................................................................
Professional practice plan
	LP
	Name of the establishment (farm, institution), address and the worklpace’s consent to the practice attached
	Internship date (date from/to)
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...................................................................




............................................................... 

Student’s signature




                              Comments and signature of the Teaching Supervisor
