PEDAGOGICKA
FAKULTA

Confirmation of completing assistant practice

|:| SZ6655 Practice Teaching Assistant - Assisting

|:| SZ6636 Practice Teaching Assistant - Assisting

Name and surname of student, uco:

Name of SChoOl/INStItUTION: «ovviiiiiiiiiiiiiiiiiiiiiiiiiiiiiirrreeeeeeeesesssesseessessssecsecccecceccacanns

Address of SChool/ INStIEULION: ...ovieiieniiiiiiiiiiiiiiiiiiiittteettteeeeeeeeeesseeeecesecsssssescccsssassnns

Number of hours of practice is 40 hours

Date:

Signature and stamp of institution:
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Masarykova univerzita, Pedagogicka fakulta

Potigi 31, 639 00 Brno, Ceska republika

T: +420 549 49 3724, E: foltova@ped.muni.cz, www.ped.muni.cz

Bankovni spojeni: KB Brno-mésto, CU: 85636621/0100, IC: 00216224, DIC: CZ00216224
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