[image: ]		
[image: ]		



INTERNSHIP REPORT
(on placement/internship carried out in the Czech Republic, the subject S5011 Internship)

1. DETAILS OF THE STUDENT: 	
Name of the student:                                                                                  
MU ID (UČO):                                                                                   
Field of study:  Zvolte položku.
Name of the supervisor:                                                                                  
2. DETAILS OF THE HOST INSTITUTION:
Host institution:                                                                                       
Department/research group:                                                                              
Postal Address:                                                                                      
Name of the mentor/supervisor of the internship:                                                                              
3. DETAILS OF THE PLACEMENT/INTERNSHIP:
Date of start of the placement period:	 Select the date
Date end of the placement period:	 Select the date
Description of the tasks and activities performed:                                                                                

Knowledge, skills, and competence acquired:                                                                                        

4. CONFIRMATION OF THE STUDENT:
Date: 	Select the date
Signature of the student: …………………………………………………………………………
5. CONFIRMATION FROM THE HOST INSTITUTION:
Job performance evaluation of the student:                                                                                        

Other feedback or comments:                                                                                                                 
Date: 	Select the date
Signature of the mentor/ supervisor of the internship:……………………………………………………………
6. CONFIRMATION FROM CEITEC MASARYK UNIVERSITY:
I confirm my approval of the completion of the placement/internship, and I agree the student will be given recognition of completion of the course S5011 Internship and will be awarded 4 ECTS credits.
Date: 	Select the date
Signature of the student’s supervisor: …………………………………………………………………………



This form should be returned within 14 days after the end of the internship to the doctoral committee chairs. 
(field Structural Biology - prof. Wimmerová, field Bio-omics – assoc.prof. Havliš)
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