Attachment no.1 to Regulation no. 169 of the Rector of the West Pomeranian University of Technology of  20th November 2009


(stamp of the Faculty)






(place and date)
VOCATIONAL TRAINING REFERRAL FORM
The West Pomeranian University of Technology in Szczecin

Faculty













hereby directs Student















(name and surname)

of the



year of



(full-time/part time) studies

to a vocational training at:

(name and full address of the Employer, telephone no.)

for the period from

to











(signature of the Dean/person directing 










to vocational training)

Attachment no.2 to Regulation no. 169 of the Rector of the West Pomeranian University of Technology of  20th November 2009











(place and date)

CONFIRMATION OF VOCATIONAL TRAINING COMPLETION

Student















(name and surname)

of the West Pomeranian University of Technology in Szczecin

of the Faculty:












of the



year of



(full-time/part time) studies

of the



(first/second/unified master) degree programme in the field of
completed a vocational training at:






(name of the Employer)

in the period from

to



· The substantive scope of the training:
1. 










2. 










3. 










4. 

















(signature of direct supervisor/training supervisor)
