[bookmark: _GoBack]Statement of Acceptance for Professional Internship
– Please fill in all the blanks as appropriate. –

Details of the Student:
	Name:
	

	NEPTUN code:
	

	Postal Address:
	

	E-mail Address:
	

	Telephone Number:
	

	Major/Field of Studies:
	

	Type of Training programme:
	 Full-time (BA/BSC)                       Full-time    (Higher education vocational training)
 Distance (BA/BSC)

	When do you plan to take your final examination?
	……… year……………. month

	Number of Credits Accomplished (a PrintScreen shot from Neptun must be attached)
	


I, the undersigned ………………………………………… (the name of the student) hereby certify that the information provided in the form is true. In respect of the professional internship, I hereby accept the governing rules and regulations of the Faculty of Economics and Business Administration of the University of Szeged (hereinafter referred to as “SZTE GTK”) and agree to the processing and storing of the information provided in the form. I further agree that the Career Office of the Faculty of Economics and Business Administration send me career-related messages to the e-mail address given.
………........…………………………..
Student’s signature
Location of the Professional Internship (details of the Host Organisation):
	Full name of the Organisation:
	

	Postal Address of the Organisation (establishment):
	

	Tax Number:
	

	Field of Activity of the Organisation (industry, scope of activities):
	

	Duration of the Professional Internship:
	From ……….……….……. to ……………………….

	Statistical Number of Employees:
	

	Year of Foundation:
	

	Annual net sales revenue/total budget:
	a) HUF 1–29 million                   b) HUF 30–49 million
c) HUF 50 million or above

	Position held at the Organisation:
	



Name and Position of the On-Site Supervisor (Mentor) or other Professional Responsible for the Professional Internship: 
	Name:
	

	Qualifications:
	

	Position: 
	

	Postal Address:
	

	E-mail Address:
	

	Telephone Number:
	


I, the undersigned …………………………………………(the name of the mentor) hereby express my intent to host the student named above for the duration of the professional internship. I hereby certify that the information provided in the form is true. In respect of the professional internship, I hereby accept the governing rules and regulations of the Faculty of Economics and Business Administration of the University of Szeged (hereinafter referred to as “SZTE GTK”) and agree to the processing and storing of the information provided in the form. I further agree that the Career Office of the Faculty of Economics and Business Administration send me career-related messages to the e-mail address given.

Done at ………………..,(location) on……… (day) ……… (month) ……… (year) 	

L.S.*
………........…………………………..
	Signature of On-Site Supervisor (Mentor) 
	or other Professional in charge
*official stamp of the organisation
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