Attachment no. 1
INTERNSHIP -  EMPLOYER'S APPLICATION FORM 

Employer's details 
	Name
	

	NIP
	

	REGON
	

	Address
	

	Contact person for the ACO US:
Name and surname:
Phone no.:
E-mail address
	

	The person authorized to sign the agreement:
Position: 

	


DECLARATIONS 
Being fully aware of the criminal liability for submitting false information resulting from 
art.  233  of Criminal Code I hereby declare that (name of the Employer)
· Is not an entity in a difficult economical situation in the understanding of §1, section 12 of the Internship Regulations.
· Prior to commencement of the internship the Employer will refer the Trainee to the necessary medical examination, provided that such examination is required in the position the Trainee shall work in, and will perform necessary training - work station training and the Occupational Health and Safety training.
· The Employer gives permission for processing data regarding the Employer and the personal details of the person representing the Employer by the Academic Career Office of the University of Szczecin in accordance with the provisions of the Act of 10 May 2018 on the Protection of Personal Data (Dz.  U. 2018, item  1000 of 25th of May 2018)  as well as 
 the General Data Protection Regulation of 27th of April 2016  (OE  Urz. EU L119, 4th of May 2016) 
for the purpose of communicating information regarding the Employer to prospective Trainees.
· The Employer meets the requirements stipulated in §4, section 3 of the Internship Regulations.
	Date,  
legible signature and/or stamp of the person authorized to sign the Internship Agreement 
	




