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                                                                  Trainee Reference
Trainee (student) ______________________________________________________________

                                                                                              (name, surname and personal ID number)

Study programme 

Qualification to be conferred 
Duration of internship from ___ _________ 20___ to ____ ______________ 20___ 
Internship advisor at Ekonomikas un kultūras augstskola (the University of Economics and Culture):
Institutional Erasmus+ 
Coordinator
Anna Bausova


+37124429068
_______________________      ____________________________     ________________________

                 (position)                                                           (name, surname)                                                   (telephone number) 

Name of the place of internship, telephone _____________________________________________
________________________________________________________________________________

Professional preparedness of the trainee _______________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

                                                                                                (compliance with the internship programme)

Trainee’s attitude to work, colleagues _________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Trainee’s evaluation (within 10-grade scale: 10 – with distinction, 9 – excellent, 8 – very good, 7 –good, 6 – almost good, 5 – satisfactory, 4 – almost satisfactory/ pass, 3 and below – unsatisfactory/ fail) ________________________
Internship mentor at the place of internship
_______________________      ____________________________      _______________________

                 (position)                                                        (name, surname)                                                              (signature) 

Seal                                                                                                                                   Date  ___________________________




































