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C E R T I F I C A T E

of Completion of Traineeship



Name of Student:: ………………………………………………………...	Neptun Code: …………………

Programme name: …………………………………………………………………………………………………..


Name of Host Institution / Company:…..……………………………………………………………………………………………….………………….......................................................................................................................................................

Address: …………………………………………………………………………………………………………………

Name of Director / CFO…………………………………………………………………………………………………...

Training Period:

……………………………………………………………………………………………………….........................


The above named Student has fulfilled the requirements of the Traineeship.


Date: ………………………………


						P.H.

								…………………………………………….
									          Business signature 




* please underline!
