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REPORT ON THE IMPLEMENTATION OF INTERNSHIPS 

 

1........................................................................................................................................................ 

Surname and first name of the student / number of the electronic index 

 

2....................................................................................................................................................... 

Company name and address 

 
3. Implementation of the internships*) 

A. The substantive area of the internships, the relationship between the practice and the didactic process 

 

 

 

 

 

 

B. Description of the skills and knowledge acquired by the student during the internship 
 

 

 

 

 

 
*) To be filled out in accordance with the information contained in the Rules for Student Internships for First and Second 

Degree Students at the Faculty of Management of PWr. 

 

I declare that I have achieved the following learning outcomes in terms of social 

competence during the implementation of compulsory internships ( select appropriate): 

 PEU_K01 The student is able to perform various roles in the organization / project teams, etc., in 

accordance with the expectations / preferences of the employer. 

 PEU_K02 The student is aware of the importance of the relationship between knowledge and 

managerial and business activity as well as responsibility for the decisions made. 

 PEU_K03 The student is aware of the necessity of independent learning and the necessity of 

continuous improvement of professional qualifications in connection with economic and 

technological progress. 

 
Company stamp and the person responsible for the internship in the 

company 

Date and student’s signature 

 

 

 

 

....................................                              .................................... 

    Company stamp                                    Date and signature mentor   

 

 

 

 

 

Assessment of completed internships 

 

 

.................................... 

date and Dean’s signature 

 


