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CERTIFICATE ON COMPLETED PRACTICAL TRAINING FOR STUDENTS ENROLLED IN MASTER’S (2ND-CYCLE) STUDY PROGRAMMES
To be completed by student and confirmed by the company.

Name and Surname: ___________________________________
Student's ID: _________________________________________

Study programme: __________________________________________________________________
Level of study: ______________________________________________________________________
KLASIUS-P-16: ______________________________________________________________________

E-mail:	_____________________________________________
Phone.: _____________________________________________

Company: __________________________________________________________________________
Practical training ID: __________________________________
Practical training date:  _______________________________



We confirm that the student ____________________________ with ID number ______________ completed practical training in the duration of 176 hours or 22 working days in the company. ___________________________ 


Place and date: __________________	Signature of the person responsible for practical training in the company: 
																			______________________________









Annex: report prepared by the student (up to 2 pages) indicating which skills and knowledge related to the field of his/her study the student has acquired through practical training.


REPORT ON COMPLETED PRACTICAL TRAINING FOR STUDENTS ENROLLED IN MASTER’S (2ND- CYCLE) STUDY PROGRAMMES
To be completed by student, confirmed by the practical training coordinator / head of the study programme, and then submitted to the student affairs office.


THE REPORT SHOULD NOT BE LONGER THAN TWO PAGES. It should contain a statement of specific tasks and activities that you have performed during practical training and an explanation of the skills and knowledge related to the field of study you have acquired. You can also highlight the transferable knowledge and skills you have acquired and give an opinion on such an approach to networking between students and potential employers in master’s (2nd-cycle) study programmes.







To be completed by the practical training coordinator / head of the study programme in which the student is enrolled.

I hereby confirm that the selected practical training is appropriate and that its performance can be treated according to Decision No. 20 of the Senate of the University of Maribor adopted at its 30th regular session of 20 February 2018.


Name and surname of the ​faculty’s practical training coordinator / head of the study programme:

______________________________________________________________________



Place and date: _________________________	         Signature of the practical training coordinator / 
                                                                                               head of the study programme:						          		         _______________________________________
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