
 

 
 

 

Attachment No. 2 

Wrocław, ................ 20…. 

 

 

   

Referral to Internship 

 

 

 The Faculty of Electronics, Photonics and Microsystems of the Wrocław 

University of Science and Technology refers a student of the ....... year of engineering 

studies at our Faculty 

......................................................................................................................................... 
(name and surname, student’s ID number) 

for an internship in 

......................................................................................................................................... 
(name and address of the workplace) 

from ..................  to .................... . 

 

 

 

 

 

……………………………………………. 
                          (signature of the dean) 

 


