Form 3 п


LETTER OF RECOMMENDATION
Position_______________________________________________________

First name ____________________________________________________

Second name __________________________________________________

Phone/fax number ______________________________________________

I hereby recommend ____________________________________________

                                              

   (First, second name, position)

_____________________________________________________________

for internship within the framework of the Programme of managers’ re-training for entrepreneurial sphere, said professional approved by me and our company (organization) for participation in the above Programme. I also hereby confirm our employee will retain his/her office for the duration of internship.
Additional information (if applicable):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(General) Manager      
________________
____________________

Signature                                          Name

Stamp




“___” ___________________200​__ 



