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SCHOOL OF HIGHER VOCATIONAL EDUCATION IN NYSA

ARMII KRAJOWEJ 7, 48-300 NYSA, POLAND
THE CERTIFICATE OF COMPLETING THE STUDENT TRAINEESHIP*

FULL NAME AND ADDRESS OR SEAL OF COMPANY ACCEPTING

STUDENT FOR TRAINEESHIP

Full name (seal) of a person representing the company or a traineeship supervisor

……………………………………………………………………………………..

It is certified that

Mr/Ms

……………………………………………………………………………………….

(full name)

a student of the School of Higher Vocational Education in Nysa completed the traineeship in 
our Company / Institution from ………………..  to ………………………….

Prepared in……………………………                  Signature and seal……………………



(place, date)

*Note! The certificate of completing the student traineeship should be returned to the School of Higher Vocational Education in Nysa accompanied by a grade chart.












