
 

 

WROCLAW UNIVERSITY OF ENVIRONMENTAL AND LIFE SCIENCES 
THE FACULTY OF VETERINARY MEDICINE 

31 Norwida St., 50-375 Wrocław 

THE FACULTY OF VETERINARY MEDICINE 

Wrocław, ............................ 

 

Agreement 

 

on the implementation of the summer practice by a student of the Wroclaw University of 

Environmental and Life Sciences, the Faculty of Veterinary Medicine 

4th year 

Agreement dated..........................., between the Wroclaw University of Environmental 

and Life Sciences represented by …………………………………………………….………………- the Supervisor 

of veterinary inspection practice, acting on the Rector’s behalf and 

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

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

(name and address of food business operator) 

Represented by..............................................................................................................................  

(name and surname) 

 

The agreement is concluded for the period of 2 weeks  

from ................................. to.................................  

Student of a 4th year........................................................................ student no. ......................... 

(name and surname) 

Practice concerns sanitary inspection of food of animal origin, with particular emphasis on the 

pre-and post-mortem inspection of slaughtered animals and handling of meat after slaughter. 

Terms and conditions : 

§ 1 

The agreement concerns the unpaid practice 

§ 2 

The student will be insured and have a valid health certificate 

§ 3 

The student will organize accommodation and meals or any valuable consideration on his 

own. 
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Under the current rules, the employer does not bear any formal costs associated with the 

student’s practice. Any changes to the term of the practice must be agreed upon with the 

Supervisor of veterinary inspection practice on students’ practice. 

 

I agree to host the student at the practice 

 

 

 

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

(Signature of food business representative)    (the Supervisor of veterinary inspection practice) 

 


