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Annex 1

Dear Manager,

Kindly give your approval for performing the Practical Training activity by the student (surname,

NMAME) ettt ettt b et b bbbt b n e , enrolled to Faculty of Engineering,
“Dunarea de Jos” University of Galati, study year ... , Study program
............................................... , QroUP e, AUNING  (PEFIOA) ey

according to the specific legislation and the regulations of your company. In order to carry out the
Practical Training activity, the student will present the discipline syllabus, specific to the study
program that he/she follows.

Please issue a signed and stamped document, certifying that the student has performed the Practical
Training activity in your company, at the end of Practical Training period.

Thank you for your support and collaboration.

Location, Date:

DEAN,
Prof. Daniela-Laura BURUIANA, PhD

Address: 111 Domneasca, 800201, Galati, Romania; Phone: +40 336 130 208; Fax: +40 236 461 353; E-mail:secretar.ing@ugal.ro
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