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Protokol o absolvování praxe a hodnocení studenta 
Completed traineeship confirmation and assessment 

 

JMÉNO, PŘÍJMENÍ STUDENTA /Student’s name: ................................................................................................ 

NÁZEV ORGANIZACE /Company name: .......................................................................................................................  

SE SÍDLEM/Reg. Address: ............................................................................................................................................  

 ...................................................................................................................................................................................  

 

VYPLNÍ GARANT / To be filled in by the guarantor: 

PRAXE SE USKUTEČNILA V TERMÍNU / Traineeship between dates: ....................................................................

 .................................................................................................................................................................... 

Celkem min 480 hodin / Total min. 480 hours. 

 

STRUČNÝ POPIS PRACOVNÍ  NÁPLNĚ STUDENTA V PRŮBĚHU PRAXE /  Brief description of the student’s job: ..........

 ....................................................................................................................................................................

 ....................................................................................................................................................................

 ....................................................................................................................................................................

 ....................................................................................................................................................................

 ....................................................................................................................................................................

 ....................................................................................................................................................................

 ....................................................................................................................................................................

 .................................................................................................................................................................... 

HODNOCENÍ STUDENTA (POSTOJ, PŘÍSTUP K PRÁCI, DOVEDNOSTI, KTERÉ MÁ, NEBO NAOPAK POSTRÁDÁ, PRACOVNÍ 

NESCHOPNOST APOD.) / Assessment of the student (their attitude, commitment and abilities ir their lack, 

absences due to sickness etc.): .................................................................................................................. 

 .................................................................................................................................................................... 

 .................................................................................................................................................................... 

 .................................................................................................................................................................... 

 .................................................................................................................................................................... 

 .................................................................................................................................................................... 

 .................................................................................................................................................................... 

 .................................................................................................................................................................... 
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PROHLAŠUJI, ŽE VÝŠE UVEDENÉ ÚDAJE JSOU PRAVDIVÉ. / I hereby declare the above information is true and 

correct. 

 

JMÉNO A PŘÍJMENÍ GARANTA / Guarantor’s first name and surname: .............................................................

 .................................................................................................................................................................... 

 

PODPIS GARANTA. / Guarantor’s signature: .............................................................................................. 

 

RAZÍTKO / Stamp: 

☐NEPOUŽÍVÁME RAZÍTKO. / We do not use a stamp. 

 

DNE: / On:.................................................................................................................................................... 

 

 

S HODNOCENÍM JSEM SE SEZNÁMIL. / I have read the assessment. 

PODPIS STUDENTA. / Student’s signature: ...................................................................................................... 

 

 

 

 

 

 

 


