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REGISTRARS DEPARTMENT
CERTIFICATE
ON THE COMPLETION OF 6-WEEK PROFESSIONAL TRAINEESHIP 

1. Student data 
	Name:
	Neptun code:

	Date of birth:
	Specialization/module:

	Mother’s name:
	

	Tax ID:
	Year of study:



1. Traineeship
	Location (company name):

	Address: 

	Period (from…to)



1. Contact person (in charge) at company 
	Name:
	Phone number:



1. Task 
	Description:

	Details:

	Evaluation of professional traineeship:






           Dated: ……………………..				              ………………...……………
						 	                                    corporate signature
					                    L.S.
Completion accepted:		                                                 ………………………………
								              signature (on behalf of KVK)
      Budapest, ………………
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