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                                Pieczątka

Opinia o Praktykancie



1. Imię i nazwisko studenta:

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

1. Instytucja, w której odbyto praktykę studencką:

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

1. Termin odbywania praktyki:

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

1. Imię i nazwisko zakładowego opiekuna studenta:

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

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

1. Obowiązki studenta podczas praktyki
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2) ..............................................................................................................................................................

3) ..............................................................................................................................................................

1. Prace wykonywane przez studenta podczas praktyki
     .........................................................................................................................................................................

.........................................................................................................................................................................
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1. Ocena pracy studenta, uwagi:

........................................................................................................................................................
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............................................... 
Podpis zakładowego opiekuna praktyki

..............................................................
        Organizacijos antspaudas


Pažyma dėl studento praktikos atlikimo


1. Studento vardas ir pavardė:

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

1. Organizacijos pavadinimas, kurioje buvo atlikta praktika:

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

1. Praktikos atlikimo trukmė:

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


1. Praktikos vadovo vardas, pavardė, kontaktiniai duomenys:
................................................................................................................................................
................................................................................................................................................
1. Studento pareigos praktikos metu:
1) ..........................................................................................................................................
2) ..........................................................................................................................................
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1. Praktikos metu studento atlikti darbai:

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

1. Studento darbo įvertinimas, pastabos:
...............................................................................................................................................
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.............................................
         Praktikos vadovo parašas
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