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FRAMEWORK COOPERATION AGREEMENT
for continuous practice period
with a school cooperative
 Annex 2
SAMPLE
Notification form on the Service Recipient and specific definition of the maximum number of students to be received
(A separate notification form is required for each Service Recipient!)
For the performance of internship training tasks agreed upon by 

the Corvinus University of Budapest
registered seat:
1093 Budapest, Fővám tér 8.
tax number:
19156972-2-44
institution identifier:
FI 43814
name and position of the authorised representative:

Judit Veszprémi, Team leader responsible for internship and Eszter Stári internship coordinator
and
name of the professional training facility: 
.............................................................
registered seat:
.............................................................
tax number:
.............................................................
name/ position of authorised representative:
.............................................................
the School Cooperative designated as the professional training facility, in accordance with 2.2 of the framework cooperation agreement, intends to place students with its partner designated below as the Service Recipient for the purpose of conducting the practice period set out in the programme and outcome requirements of the given programme:
SERVICE RECIPIENT:
company name:
.............................................................
registered seat: 
.............................................................
company registration number:
.............................................................
tax number:
.............................................................
representative's name, position: 
.............................................................
Places where the practice period is conducted:
1. Registered seat of the service recipient
2. Business premises: .................................................
3. Business premises: .................................................
4. Business premises: ................................................. 
	the programme from which it receives the student completing his/her practice period
	place of the practice period
(only serial number)
	maximum number of received students 
	job title held by the student

	
	
	
	

	
	
	
	

	
	
	
	


DECLARATION OF THE CORVINUS UNIVERSITY OF BUDAPEST:
	The Corvinus University of Budapest
ACCEPTS 
the Service Recipient as an organisation involved in conducting the practice period.
Budapest, day.... month.....................  year 20.......
……………………………………………….
Judit Veszprémi
Team leader responsible for internship
Corvinus University of Budapest
(PLACE OF SEAL)
	The Corvinus University of Budapest
DOES NOT ACCEPT 
the Service Recipient as an organisation involved in conducting the practice period.
Budapest, day.... month.....................  year
20.......
……………………………………………….
Judit Veszprémi
Team leader responsible for internship
Corvinus University of Budapest
(PLACE OF SEAL)

	…………………………………………….. 
Eszter Stári
	………………………………………………
Eszter Stári


Internship coordinator
Internship coordinator
Corvinus University of Budapest



Corvinus University of Budapest







Budapest
CLAUSE:
…………………………………………….. (registered seat: ............. company registration number/registration number: ...................) as the Representative of the Service Recipient referred to above, declare that our company, as the Service Recipient, has read and understood the contents of this Framework Cooperation Agreement and assumes and performs the rights and obligations of the Professional Training Facility directly related to the practice period as set forth herein. On this basis, it fulfils its obligations towards students, the University and the School Cooperative as a professional training facility, cooperates in this respect with the parties that have signed the Framework Cooperation Agreement.
The Service Recipient declares that it fully complies with the requirements of a professional training facility and that it will conduct the practice period in accordance with the legal provisions and the professional requirements set by CORVINUS.

.........................., day ..... month.................year 20......
……………………………………………………

.............................(name of the representative) 

............................ (position of the representative)
Service Recipient

(PLACE OF SEAL)
1
2.

