Appendix 1

To the Academic Supervisor of
Master in Comparative Social Research
_____________________________

from student:__________________
______________________________
___________________ year of study





APPLICATION


I would like to submit for you approval the place of my Research Internship in 
[bookmark: _GoBack]______________________________________________________________________
(name of the organization, contacts, website, phone, e-mail).




Contact information of the person who supervises the internship at the place of training:
______________________________________________________________________


Scientific Supervisor     (Full Name)
______________________________________________

Signature of Scientific Supervisor___________________




Signature of the student__________________________

Date                          «_____»________________ 20___


