
Attachment  No. 2 to Ordinance No. 54/19 
Rector of the University of Technology Feast of the Cross on 20 September 2019 

……………………………………………………………… . …………… .. ………………………… 
Student 's name and surname 

……………………………………………………………… . …………… .. ………………………… 
Faculty​​ 

……………………………………………………………… . …………… .. …… … ………………… 
Major, Specialization 

……………………………………………………………… . …………… .. ………………………… 
Album number , form of studies 

Internship Coordinator 

…………………………………… 

Faculty ………………………… 

Kielce University of Technology​​​​ 

Statement on the Rules of the Internship 

I hereby declare that I have read the Regulations for Vocational Internships at the Kielce 
University of Technology and the conditions of the student internship presented below, and I 
undertake to comply with them. 

Student internship conditions : 

1. 	 The University is obliged to provide didactic, educational, and organizational supervision 
over the internship. These duties are performed on behalf of the University by the Faculty 
Internship Manager or the Internship Supervisor, who is also authorized to resolve all matters 
related to the course of the internship with the Management of the Workplace. 

2.The Student undertakes to complete the internship in accordance with the program, and 
furthermore to:  
− comply with the order and work discipline established by the Workplace,  
− comply with Occupational Health and Safety (OHS) and fire safety regulations,  
− comply with the rules of professional secrecy (respectively: trade secret, official or state 
secret) and to protect data confidentiality within the scope specified by the Workplace,  
− comply with the rules of the internship specified by the University. 

3.  After completing the internship, the Student shall prepare a "Student Internship Report" 
confirmed by the Workplace Internship Supervisor and reviewed by the [University] Internship 
Supervisor. The report is the basis for the decision on granting credit for the internship. 

At the same time, I acknowledge that: The University does not provide Personal Accident 
Insurance (NNW) for students-interns. I will make the decision regarding potential 
insurance independently and with full responsibility, taking into account the requirements 
in this regard set by the Workplace where the internship takes place. 

Kielce , on ………… … . . … .. 	 	 	 ………………………… . 
	 	 	 	 	 	 	 	 Student’s Signature


