Data of the higher education institution:

DECLARATION OF INTENT
WTH STUDENT AGENCY

on student acceptance for internship

Data of the accepted student:
Name:

Address:

Neptun code:

Name of the training programme:

Level of the training programme (bachelor's/master's/higher education vocational):

Work schedule (full-time/part-time):

. Data of the Student Agency:

Name:
Seat:
Registration number:
Contact person name:
phone:
e-mail address:

. Data of the Host Organization:

Name:

Seat:

Registration number:

Mentor's name:

Mentor’s position:

Contact details of the mentor:
phone:
e-mail address:

Name:
Seat:
Institutional ID:

Data of the internship:

V. Declaration of the Student Agency:
I, the undersigned,

Start of the internship:

End of the internship:

Total duration: .......... hours
Location of the internship:

Budapest Metropolitan University
1148 Budapest, Nagy Lajos kiraly utja 1-9.
F133842

as set out in Section Il of this Declaration | hereby declare

that 1 am ensuring the completion of the internship of the student named in Section | in accordance with this
declaration of intent.

Date:

on behalf of the Student Agency, authorised
l.s.

Acknowledged:

Dr. Zsuzsanna Naarné Dr.T6th
Vice-Rector for Education
Budapest Metropolitan University
l.s.



