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[Name of the institution]
[Name of the representative of the institution]
[Position of the representative of the institution]

I hereby declare that the institution I represent, [name of the institution], agrees to accept [student's name], a student of [field of study] at [university name], for a [type of internship] internship from [start date] to [end date]. The internship will be carried out in accordance with the attached internship program.
The student will be supervised by [name of the internship supervisor], who has at least three years of professional experience in a field related to the student's field of study.
The institution guarantees that the student will have the opportunity to achieve all the learning outcomes specified in the internship syllabus. The student will also have access to a safe and appropriate workspace in accordance with occupational health and safety regulations.
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