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                                                   UMFST-REG-72-F01-Ed.04 EN

    DEAN’S 

  AGREEMENT 

YES               NO 

Type of application: Approval of PRACTICAL TRAINING

Faculty: _________________________________________ 
Study programme: __________________________________ 
The undersigned _________________________________________, student in the _________ year of studies, academic year ____________, hereby request approval to carry out the practical training at (unit/department) ______________________________________________________________________________ 

____________________________________________________________________________________________________________________________________________________________________, 

country __________________________________ town ____________________________________, county ______________________.

I certify that I have/ do not have approval to carry out the practical training in this institution. Please find enclosed the evidence of approval from the head of the clinic/unit/pharmacy. 

Date:  
















Signature:
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