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Company/Institutional Certificate 2013/14
This is to certify that the following student
………………………………………………….(name) …………………………(birth date), 

Field of study: …………………………………………………
Academic year: ………………………………………………..
full time training / distant learning 
of the Széchenyi István University, Győr, Hungary has completed her/his professional practice in the frame of EEA Grant Programme by the
…………………………………………………..………..…..(name of company)
Address of the company:………………...…..……………………………………..
Name and status of the contact person:…..…………………………………………
Telephone, e-mail:…………………………………………………………………..

Period of professional practice: from …………… to ………………

About the students professional practice: 
(description of duties, evaluation of the student’s work, circumstances of the students activity, which can affect the acceptance/refusal of the professional practice):
Date:…………………………




…………………………………




signature of the person in charge
name of the person in charge at the company:…………………………………..
