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DECLARATION OF ACCEPTANCE
THE PLANNED SITE OF THE INTERNSHIP
Student name: …………………………………
Neptun–code: …………………………………
Phone: …………………………………… E-mail address: ………………………………….
Training programme: ……………………….… academic year: …..…….…………. semester: ……
Correspondent / full time course (the appropriate part is to be underlined)
Start of the Studies: ……..…….. (year)


the length of the internship: ………… week
Time of the internship: from ……... day ... month ……. year – to …….. day ….. month ……. year          
The site of the internship is a government financed organisation:
 yes
no (the appropriate part is to be underlined)
Data of the internship site:

Name of the company/firm: ………………………………………………………………...………...

Name, position of the representative of the company/firm : …………………………………………
Availability of the representative (phone, e-mail):..……………………………………………….……
Seat of the company (with post code): ……………………………………….....................................
The address of the internship site (with post code): ……..……………………………………………...
OM identifier*: ……………………. Government financial identification number*: ÁHTI……………
Tax number: ……………………………….. Company registration number: ………………………….
Statistical code: …………………………. reference number: ………….………………………………
Phone: ……..………………………………………. E-mail:………………………………..…………..
Position of the supervisor/contact person:………………………..……/…………………..…..
Phone: ………………………….. address: ………………………………………………...
Student’s payment**: HUF………..../per month       weekly/monthly billing (the appropriate part is to be underlined)
* In case of a government financed institution) the student’s payment is not mandatory.
**Pursuant to law CCIV. 2011. about  higher education the amount of the student’s pay according to 44.§ (3) a) *  … during a continuous intership longer than six months as well as during the dual training the student  is entitled to get payment , which must be at leat sixty-five per cent of the smallest (living)wage.
DECLARATION OF INTENT
We, hereby certify, that we ensure the completion of an internship for ……………………………………………………., the student of the Economic Faculty, John von Neumann, and we provide all the suppport needed to meet the requirements set by the University. At the end of the internship, we are going to give a written evaluation (on the form provided by the Faculty).
Date: …………day………………month ………., year 20….





stamp

…………………………………….










signature 
