
Attachment no. 4 
 

In relation to the Regulations for the student internship programme at the Faculty of 

Management, University of Lodz 

Lodz, date:…………………… 
 ..............................................................   

First name and Family name 

 

Faculty of Management, University of Lodz 

Study Programme:  ...........................................  

Full-time studies / Part-time studies*; 1st-cycle studies / 2nd-cycle studies* 

 

 ..............................   ..............................  

        year of study  student’s ID 

 

 

Learning outcomes report  

(please answer the following questions) 

 

 

 

What knowledge did you get? 

 

 

 

 

 

 

 

 

What skills did you acquire? 

 

 

 

 

 

 

 

 

What social competencies did you acquire? 

 

 

 

 

 

 student’s signature 

 

* remove if non-applicable 

 


