
Annex 1  

 

UNIVERSITY OF LATVIA 

Faculty of Business, Management and Economics 

..................................................... 
(department) 

 

 

1. Academic placement application* 

 

Student’s Name, Surname 

 

 

Student’s e-mail 

 

 

Student’s telephone number  

 

 

Placement site 

 

 

Registered address 

 

 

Actual address 

 

 

Registration No. 

 

 

Telephone 

 

 

E-mail 

 

 

Sphere of activities 

 

 

Name and surname of the 

responsible person, who signs the 

agreement 

 

Position 

 

 

 

 
(student’s signature) 

 

Riga  

____ _____ 201__. 

 

* Application may be submitted electronically to the programme secretary. 

 

 

 

 

 

 

 



 Annex 2 

Sample of Title page 

 

UNIVERSITY OF LATVIA 

Faculty of Business, Management and Economics 

              ..................................................... 
              (department) 

 

 

 

Bachelor’s Degree Study Programme Business Administration 
 

 

 

 

ACADMIC PLACEMENT TRAINING 

REPORT 
 

 

 

 

 

 

                                                                                  Author: BSP Business Administration 

                                                                                                 

                                                                                                _________________________ 

                                                                                                sub-programme  

                                                                                                4th year student 

                                                                                                    _____________________ 
                                                                                                                                  (Name, Surname) 

                                                                                                       (Matriculation card No.)                                      

 

 

                                                                                  The UL Placement Supervisor: 
                                                                                                                   ___________________________ 

                                                                                                                                (Name, Surname) 

                                                                                                                      (degree, position)                                                                                                              
                                                                                  

 

                                                                                  The Site Placement Supervisor: 
                                                                                                                   ___________________________ 

                                                                                                                                (Name, Surname) 

                                                                                                                            (degree, position)                                                                                                              
 

 

 

 

 

Riga 2016 
 



Annex 3 

  To be completed by the Site Placement Supervisor 

 

 

 

Faculty of Business, Management and 

Economics at the UL 

 

 

PLACEMENT CERTIFICATE 
 

 

 

 

I hereby confirm that the UL FBME BSP Business Administration student  

 

____________________________________   from ___ ___201_ to ___ ___201__ 
  (Name, Surname)     

took academic placement 

at____________________________________________________________________ 
 (enterprise/ institution’s name) 

____________________________________________________________________ 

(department/ unit) 

 

Student placement evaluation 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

 

The Site Placement Supervisor:    
 

____________________________________________________________________________________ 

                                                        (Name, Surname, position)                                                                                                              
                                                                                             

 

                                                          
                      (signature) 

Riga 

____ _____ 201__ 

 

stamp 

 



Annex 4 

 

 

STATEMENT ON DEFENCE 

 

 

 

Academic placement report defended on ____ ____ 201__. 

evaluation “  ’’ (                        ). 

 

 

The UL Placement Supervisor:  ___________________________  (signature)             

                                                             (Name, Surname) 

  

 

 

 


