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………………………………………………..
Internship Supervisor 
at the Faculty of Economics 
Warsaw University of Life Sciences (SGGW)
Nowoursynowska 166
02-787 Warsaw, Poland


I hereby confirm my consent to accept Mr/Mrs* ........................................................, student of the Faculty of Economics at Warsaw University of Life Sciences (SGGW) (field of studies: ………………………………………) for an internship at our Institution (Enterprise) from ....................................... to ....................................... . 
[bookmark: _Hlk194842894]The direct supervisor of the student during the internship will be Ms./Mr.* ........................................................... telephone number (.......)........................... e-mail: ...............................
At the same time, I undertake/do not undertake* to pay the student remuneration for the work performed.
The person authorized to sign the Agreement is .............................................)**.



							.........................................................
							Signature of the person accepting the internship


*) cross out what is not applicable,
**) if there is no request to issue the Agreement, do not fill it in.
