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Letter of Undertaking for Internship

	To FACULTY of………………………. 
Head of …………………….. Department
                                                                                                                                Date: .… /.… /20....
I accept and undertake that in case of any change in start-end dates of internship and/or an obligatory pause I will submit a document as the proof of the related situation approved by internship company to Internship Commission within five (5) work days; otherwise I will renounce my internship and pay all pecuniary loss with legal default interest which will be incurred at Faculty.  
                                                                                                Student’s  Name -Surname
                                                                                                   Signature


	Student’s Information

	Name -Surname
	

	Number
	

	Name of Internship
	

	Internship Start Date
	

	Internship End Date
	

	Internship Duration
	....... Work Days

	Name of Internship Place
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