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Letter of Confirmation of Traineeship

It is hereby certified that

Mr / Ms 




from the WSEI University

worked as a trainee at 



Name and address of the host institution



      from      xx / xx / xxxx   		to         	         xx / xx / xxxx
		day  month year                                                                         day month year




Name of the signatory: 
Function: 




_____________________________               ___________________________
 
                     Date                                                    Stamp and Signature
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WSEI UNIVERSITY BRANCH OFFICE IN WARSAW

. . Chancellor: Teresa Bogacka, MA
Adress: 4 Projektowa Street, 20-209 Lublin Adress: 14/16 Twarda Street, 00-105 Warsaw

Phone: +48 8174917 70 / Fax: +48 81749 3213 Recto: Frof:MarekOplelek Phone: +48 502 616 408
Tax ID: 712-26-52-693 e-mail: kancelaria@wsei.lublin.pl e-mail: rekrutacja.warszawa@wsei.eu




