
 

 

Consent of the company/ Institution   
 
Social Internship days  
from Monday, 14th till Friday, 18th of October 2024 
 
Our Company/ Institution 
 
Name:  
 
Address: 
 
Phone Number:  
 
E-mail address:  
 
 
is ready to offer a work placement on the dates mentioned above to 
 
 
______________________________________________________________________________ 

Name of student 
 

 
Name of responsible person in the company:  ________________________________________ 

 
 

Phone number: ________________________________________ 
 
 

Date: Signature:  
 
 

 


