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DECLARATION OF ACCEPTANCE 
FOR THE CERTIFICATION OF A 
240-HOUR MANDATORY INTERNSHIP
 – not arranged through a School Association–


Contact: mandatoryintern@inf.elte.hu


	Accomplishing the internship
In 5 steps




	
	In this document, the employer declares that, within the framework specified in the valid Cooperation Agreement already concluded with the Faculty of Informatics (IK), they intend to employ
· which student,
· for what period,
· under whose professional supervision,
· and for what professional tasks,
for the purpose of certifying the completion of the mandatory 240-hour internship required by the Training and Graduation Requirements (KKK) of the following programmes:
· MSc in Computer Science (Software Engineering),
· MSc in Computer Science for Autonomous Systems 
· MSc in Geoinformatics, or
· BSc in Mechanical Engineering.






	
We kindly ask the student to:
	
We kindly ask the employer to:

	· download the form corresponding to their programme,
· fill out Section 1, then
· send the form to the employer.
	· agree with the student on the details of the internship,
· complete and authenticate the received form, then
· submit it to the abovementioned e-mail address.





Pursuant to Section 381 (4) of the Academic Regulations for Students(ARS), a mandatory internship may only be commenced upon possession of a Declaration of Acceptance approved by the University. Work commenced without prior approval by the Vice-Dean for Education will not be recognized as fulfillment of the mandatory internship requirement.
Internships arranged through a Student Association cannot be registered using this form.


1. The Student’s Data
	Name of the student:	
	The student’s training:

	NEPTUN Code:	
	|_| MSc in Computer Science (Software Engineering),

	Year of commencement of studies:
	|_| MSc in Computer Science for Autonomous Systems 

	Study schedule 
|_| Full-time
|_| Part-time 
|_|Correspondence
	|_| MSc in Geoinformatics
|_| BSc in Mechanical Engineering

	Faculty of Informatics e-mail address:
	





2. The Employer’s data
	[bookmark: _Hlk204264214]Name of the organization:
	Main e-mail address: 

	Address:	
	Website: 



	
	Contact Person

	Future Professional Supervisor of the Student¹

	Name
	
	

	Organizational unit
	
	

	Position
	
	

	Official e-mail address
	
	

	Phone number
	
	



¹ In the case of the Computer Science and Autonomous Systems Informatics programmes, if the employer’s main activity is not 6210 Computer Programming, or the employer does not maintain an independent IT department, please attach proof of the professional supervisor’s university degree in informatics, or an employer’s certificate confirming that the supervisor has been employed in a programmer/developer position at the organization for at least two years. 
The professional supervisor may only be appointed by the declaring employer.

3. Information Regarding the Mandatory Internship

	Starting date: (year–month–day)
	End date: (year–month–day)



	Duration: ___ weeks
	Work schedule: ___ hours

	Total: exactly ___ working hours²

	Remarks (e.g. leave during the above period previously indicated by the student):



2 Regardless of the length of the student’s employment relationship, a maximum of 240 working hours may be certified toward the Faculty.
· If the student works under two different schedules during the period, the above row may be duplicated.
· In case of varying weekly hours, the schedule may also be indicated in monthly breakdown.
· Work performed on weekends, public holidays, or rest days cannot be certified. A maximum of 8 hours per working day may be certified.
· If the indicated schedule changes after the internship has begun, the employer must notify the University by submitting a modification. The same form may be used for this purpose.
Name of the organizational unit:

Detailed description of the student’s planned professional tasks³: 

³ In the case of informatics programmes, please also indicate the software/frameworks used by the student during the internship.

4. Declarations
On behalf of the abovementioned employer, I hereby declare that the organization has a valid Cooperation Agreement with the Faculty of Informatics of Eötvös Loránd University (ELTE).
On behalf of the above organization, I hereby consent to the student named __________________ completing their mandatory 240-hour internship under the conditions detailed above.

5. Submission of the Reference Letter
The internship completion certificate (reference letter) must be submitted within 30 days following completion. After this deadline, the Registrar’s Office is entitled to charge an additional administrative fee for each commenced week of delay.
The administrative fee amounts to HUF 3000 per week.
6. Employer Authentication
	Date: 
	Printed name:

	
	Signature: 



	

	Stamp: 
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Accepted Methods of Submission
· Corporate electronic signature suitable for digital authentication by any representative of the above organization, followed by sending the document to the above e-mail address.
· Authentication via DocuSign by an authorized company representative, followed by sending the document to the above e-mail address.
· Handwritten signature in blue ink by the above-mentioned contact person / professional supervisor / authorized company representative, accompanied by a company stamp. In the absence of a stamp, a specimen signature must be attached. The original hard copy is not required; a color scanned copy should be sent to the above e-mail address.
· Photocopies will not be accepted.

Images of signatures or stamps will not be accepted as authentication.

The declaration must be sent from the official e-mail address of the contact person or the professional supervisor listed

The declaration must be sent from the official e-mail address of the contact person or the professional supervisor listed to the following email address:

mandatoryintern@inf.elte.hu

 Receipt of the submitted document will be confirmed by an automatic reply. Feedback will be provided to the employer regarding every submitted document; therefore, follow-up inquiries are unnecessary and will not be answered.

7. Decision of the Faculty of Informatics
7. Decision of the Faculty of Informatics
	On behalf of the Faculty of Informatics of Eötvös Loránd University (ELTE), I hereby approve the completion of the internship under the above conditions.
	Date:



Vice-Dean for Education



The declaration containing the Faculty’s approval will be sent to both the employer and the student at the above e-mail addresses without separate request.


Further information:https://www.inf.elte.hu/en/internship-bsc-msc


Thank you for your cooperation!

3.


Starting the Internship


2.


The employer issues the Declaration of Acceptance that has to be accepted by the University


4.


At the end of internship, the employer issues the Reference Letter


5.


If everything is correct, the University accepts and administrates the accomplishment of the internship


1.


Initiating a Cooperation Agreement between the University and the employer
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