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CERTIFICATE
Herewith we confirm that
 ……………………………………………………………………………….…………………, 
(name of the student)
student of…………………………………………………………………………………….., 
(name of the university)

successfully completed a period of training
 from …………………………. …………      to ………………………………………. …..
in ……........ …………………………………………………………………………………..
(name of the company)

Date: ……………………………………..

/date/month/year/

…………………………………………

/signature and stamp of the company/


………………………………………….

/name and title of the responsible person/

