
Poznań, the………………………………….….. 

Dean's Representative for Student Internships 

Information about the internship in an organizational unit 
of the Adam Mickiewicz University 

student 

..................................................................................................................................................... 
(name and surname) 

shall undertake internship in 

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

............................................................................................................................................................ 
(name of the Adam Mickiewicz University organizational unit) 

for the period of ................................................................to .................................................... 
(please specify the exact start and end dates of the internship) 

.................................................................................................. 
Academic Internship Supervisor 

 

ul. Fredry 10, 61-701 Poznań, Poland 
tel. +48 61 829 46 90 
wfpik@amu.edu.pl 

wfpik.amu.edu.pl 

Faculty of Polish and Classical Philology 


	name and surname: 
	Date: 
	start date: 
	end date: 
	name of the University of Adam Mickiewicz organizational unit: 


