Palacky University in Olomouc, Faculty of Medicine and Dentistry, Hněvotínská 3, 775 15 Olomouc
APPLICATION
for Internship Abroad
Name and surname: 
              ……………………………………………………………………….
Date of birth: 
                            ……………………………………………………………………….
Student’s personal number:
……………………………………………………………………….

Tel. / e-mail: 


……………………………………………………………………….

a student in the ……… year of the study programme ....................... at the Faculty of Medicine and Dentistry, Palacky University, Olomouc 
I hereby apply for permission to undertake 
· a summer internship in (discipline) ............................. in (country) .............................
Department: 
……………………………………………………………………………………
 

Tutor: 
              ……………………………………….., contact: ………………………………... 

Time period: 
……………………………………………………………………………….

· a clinical rotation prior to the final state examination in (discipline) ............................. in (country) .............................

Department: 
……………………………………………………………………………………
 

Tutor: 
              ……………………………………….., contact: ……………………………….. 

Time period: 
……………………………………………………………………………….......
A signed “Student Internship Provision Agreement” forms an integral part hereof.
Opinion of Workplace:

Agree - disagree
Department: 
……………………………………………………………………………………
 

Tutor: 
              …………………………………………………………………………………... 

Date:                 ……………………………………………………………………………………
Opinion of the Study Department, the Dean’s Office:

Agree - disagree
…………………………………………..

Faculty of Medicine and Dentistry 

of Palacky University, Olomouc

Date:

