(Place, date)
 To: The School of Banking and Management in Cracow
       Aleja Kijowska 14
       30-079 Kraków

Refering: Erasmus+ Programme
INTERNSHIP CONFIRMATION
This form confirms that ...…………………………………………………………………………………….…. ………………………………………………………………………………………………………………………
 (Company name, address)
and student ………………………………………………………………………………………………….........
……………………………………………………..…………………………………………………………….....
(Student name, address, e-mail, telephone number)

have agreed to pursue the following internship.
We hereby declare to:

1. Contribute actively to this work-placement program by offering placements:
· For: …………………………………………………………………… 
(Student name)
· In term: ……………………………………………………………....
                                           (minimum 2 months)
2. Support students by organizing an accommodation:  
    □ YES                    





□ NOT
3. The Company will be providing an amount of financial support for the student: 
    □ YES    ………………. €  / a week/month/other               
□ NOT

4. Contact person from the company:

      Name: ………………………………………………………
      Position: …………………………………………………….

      E-mail: ……………………………………………………...

      Phone: ………………………………………………………                                                                                                                               
SIGNATURES:

Student: …………………………………          Contact person: ………………………………….
Encl: 
Annex 1: Training Agreement 

