Please fill in the electronic form and print.

(Please return this certificate after completing the training)
CERTIFICATE OF TRAINING COMPLETION

I certify by my signature below that Mr./Ms. .............................................................. – the student of the …. year of studies at the Faculty of Electronics and Information Technology, Warsaw University of Technology – has carried out a voluntary professional training at ................................................................................................................................................…...
(name and address of the company or institution)

from ……………… to ……….  according to agreement 1030/404/……………/DO/2016R.
Remarks and comments of the Employer: …………………………………………………………………..

	……………………………………….

(stamp of the Employer)
	………………………………………………

Stamp and signature of the authorised person)


