
Name and surname:............................................................................................................... 
Student ID number ………………..... 
Year …………………………….…………………… 
Field of study…………………..………………….. 
Specialisation…………………………...…………….. 
E-mail address:............................................................... 

Application for credit for internship 

I request that my 

 

be considered towards my student internship. Justification: 

Poznań, the____________________  ____________________________ 
Date of application Signature of the Applicant 

Attachments: 
1. 
2. 
3. 

ACADEMIC INTERNSHIP SUPERVISOR 

Poznań, the __________________________________ 

 

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 
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