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(Please return this certificate after completing the training)










Warsaw,  ...............

Student:  ………………………………………………....

Register number: ………….…………….……………….

E-mail: ………………………………...…………………

Telephone number: ……………………………………....

REPORT ON A VOLUNTARY PROFESSIONAL TRAINING 
(the report on a voluntary professional training should contain:

1. short information on the company or institution where the training has been carried out (name, address, profile, production, cooperation, etc.); 

2. a substantial description of works, including a specification of tasks, completed by the student; a characteristic of instrumentation and equipment, used for this purpose; description of methods applied for this purpose; presentation of the results obtained;

3. information on the knowledge and skills, acquired during the studies, that the student has used during the training;

4. appendices: publications concerning the subject of the training or the corresponding bibliographical references, the texts of reports worked out during the training, other similar materials directly related to the subject of the training;

5. student's own remarks, interesting observations, comments on difficulties faced (if any), information on requirements and expectation of the employer with respect to new employees, conclusions useful for younger colleagues, etc.)
The report on a voluntary professional training of Mr./Ms. ..................................... .......................................... – the student of the Faculty of Electronics and Information Technology, Warsaw University of Technology – carried out from ................................ to..................................... at ....................................................................................................... ................................................................................................................................................…...
(name and address of the company or institution)

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

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

(date and signature of the student)
CONFIRMATION

I declare, that I have got acquainted with foregoing report and confirm it’s contents.

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

(date and signature of the Training Supervisor

 in the target company or institution)
EVALUATION

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

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

(date and signature of the Training Supervisor

 in the target company or institution)
