REFRENCE LETTER

on the practice

Student ____________________________________________________________________________________
(full name: name, second name, surname)
Faculty												
    
Completed the												
(type of practice)

in the period from 											

in__________________________________________________________________________________________

	____________________________________________________________________________________________
           (the name of the organization, the name of the department)

During the period of the training practice_________________________________________________________
(full name of the student)
received the following tasks:
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

During the period of the training practice the student showed   ______________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

The results of the student`s work:                                              
________________________________________________________________________________________________
________________________________________________________________________________________________

I assume, as per results of the practice the student can (can not) be allowed to defend the report of the practice.

________________________                         _________________      _______________________
(the position of the head of the practice                          (signature)                             (full name)
               from the organization)

«___» ___________________20____
             Stamp


[bookmark: _GoBack]The reference letter to be signed by the head of the practice from the organization and  certified by the stamp of the organization.

