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	Full name
	


	Contact information (phone, 
e-mail)
	


	University
	


	Specialty and year of study, BSc or MSc
	


	Purpose of internship (preferred subject field and tasks)
	








	[bookmark: _GoBack]Lenght of internship (if necessary, start and end date), possible workload, expectation for future
	






	Expectations for company
	




	Additional information
	






