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Request for Recognition of Specialization Practice  
 in a Company of Own Choice 
Student’s name: …………………………………………………………………………………
Study specialization and year of study: ……………………………… ...
Dear Vice-Rector,
· I hereby request you to recognize the possibility of completing a specialization practice in the company: ………………………………. . Summary report of practice activities ………………………….……………………………………………………………. . 
Rationale for the request:
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

I trust my request can be approved. 
In Prague on.....................
……………………………….                          ………………………………………
         Requestor's signature 

 Signature of the Head of Practice/head of the department
In Prague on.....................
Signature of the Vice-Rector for Academic Affairs: ………………………………               
If you do not receive a decision of the Head of Practice within 14 days of delivery (in person to the Department of Studies, or electronically to the Head of Practice), the request is automatically considered approved.                  
