Template Letter for Seconding HSE University Students to an Organization for Internships 

	Russia
City
Telephone: 

E-mail: 

No. ______________, dated. ______________


	
	Attention (organization, position and name)


Dear _________(name),
Pursuant to Agreement No._____, dated ______, between HSE University and ___________ (the Organization’s name) (hereafter the “Organization”), please, accept the following student(s) of ____ year of study at the _____ Faculty at your Organization for a student internship.

	No.
	Type, Level, Field of Study/ Qualification/Degree Programme
	Element of the Degree Programme
	Students (persons)
	Duration of Student Internship 

(from ___ to ___ )

	
	
	
	
	

	
	
	
	
	


Total duration of the student internship: from __________to_________;
Total number of students: ____________;
Names of students:

HSE University’s authorized representative responsible for the implementation of the elements of the degree programme in a student internship format: 
___________ (position and full name); tel.: ____; e-mail: _____.  

Position
(HSE University’s authorized representative)
       full name
stamp


Guarantee Letter for Acceptance of HSE University Students to the Organization for Internships 
	Russia
City
Telephone: 

E-mail: 

No.______________, dated. ______________ 

In reply to:  No.______________, dated. ______________


	
	Attention (Full name)


Guarantee Letter
In response to HSE University’s letter No. ____, dated ____ with respect to seconding HSE University Students to the organization for a student internship, we hereby confirm that the following student(s) in ____ year of study at the _____ Faculty of National Research University Higher School of Economics will be accepted by the Organization ___________ (the Organization’s name) for an internship, pursuant to Agreement No._____, dated ______, between HSE University and the Organization. 
	No.
	Type, Level, Field of Study/ Qualification/Degree Programme
	Element of the Degree Programme
	Students (persons)
	Duration of Student Internship 

(from ___ to ___ )

	
	
	
	
	

	
	
	
	
	


The total duration of the student internship: from __________to_________;
Total number of students: ____________;
Names of students:

The Organization’s authorized representative responsible for the implementation of the elements of the degree programme in a student internship format: 
(position, full name); tel.: ____; e-mail: _____.  
Position 

(The Organization’s authorized representative)
       full name
stamp


