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UMFST-REG-72-F02-Ed.04 EN

No....... / ................

To


                                       
________________________________________


Please grant your approval for student _______________________________________(name and surname),  .......... year of study, Faculty of………………………………………………………………., programme ................................................................... to carry out the practical training of ………. ………………….academic year, in your unit, during  .................................................................... (period), with a daily workload of ................ hours  (....... days/week.), according to the unit/institution programme.


The objectives of the practical training are stipulated in the enclosed Syllabus.


Please fill in the Student’s Evaluation Form at the end of the practical training period, to be submitted together with the Practical training workbook for the final colloquium/examination.

Thank you for your cooperation. 

DEAN,
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