Notification of work experience placement 
(after obtaining permission to be admitted in accordance with the applicable program)
Academic year …………/……..….

Data needed to issue a referral or contract - agreements on work experience placement 
Name of student: ...........................................................................................................................................................

Album nr  ………………………………, telephone ……………………………, e- mail.
CIVIL EGINEERING, first degree full-tine study, semester …
Date of work experience placement  (2 - 4 - 6 full weeks) *    from .....................  to ........................... 
I will do my work experience placement as part of a paid job YES / NO *
Workplace name:
....................................................................................................................................................................................................
Address:
.....................................................................................................................................................................................................

NIP ………………………………………………………………………………………………………………………………...…………

Position and name of the person authorized to sign the contract:
………………………………………………………………………………………………………………………………...………………

Position and name of the company supervisor (phone number, e-mail):

……………………………………………………………………………………….……………..………………....................................
e-mail: …………………………………………… phone number………………..……..
............................................................

           date and student's signature
*) delete as appropriate

