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TOMORI PÁL FŐISKOLA 

1223 budapest, Művelődés u. 21.
tel: + 36-1-362-1551

www.tpfk.hu
tanulmanyi@tpfk.hu




INTERNSHIP – ADMISSION STATEMENT
Name of the student:

  

Place and date of birth:

  

Address:

Phone number:
  

E-mail:


  

Neptun code:


  

Start date of his/her student status:

  

Name of the programme, college year:
  

Type of the programme:
full-time/part-time (please underline the applicable)

Internship place:
  

Address of the internship place:
  

Brief decription of duties:

Contact person’s name:

  

Contact person’s phone number or e-mail:    

_____________________

 authorised signature/stamp
I hereby declare that I shall observe the rules and regulations of work and rest periods. I shall notify the contact person of the College about any problems incurred in my work without delay. I hereby confirm that the data in this form are valid and true.

……………….., 20  .   








___________________________









     Student
Internship approval:

Budapest, 20  .   








____________________________








               Tomori Pál College
ONLY THE ORIGINAL COPY OF THE DECLARATION FORM CAN BE ACCEPTED!
Return address: Tomori Pál College, Student Affairs’ Office

1223 Budapest, Művelődés utca 21.

