
RECORD OF ACCEPTANCE OF STUDENT FOR PRACTICUM

Name of school/institution:.........................................................................................................................

ID number: .................................................................................................................................................

Represented by:..........................................................................................................................................

e-mail: :.............................................................................................................phone:...............................

(hereinafter referred to as the provider)

accepts for practicum the student:

Name, surneme, University ID:....................................................................................................................

Field of study:..............................................................................................................................................

Name of practicum course + course code:....................................................................................................

Location of practicum..................................................................................................................................

Practicum dates:..........................................................................................................................................

Supervising teacher:....................................................................................................................................

● The student undertakes to make maximum effort to fulfill the objectives of the practicum. They are aware of 

their obligation to respect the instructions of the supervisor and the management staff of the provider. They 

will refrain from any activity that could harm the good name of the provider. If they come into contact with 

confidential information during the practicum, they are obliged to maintain confidentiality.

● The provider undertakes to cooperate in order to achieve the goal of the practicum. Within the limits of its 

possibilities and internal operating rules, it will allow the student to participate in cooperation with selected 

departments, consult with the organization's staff, and become acquainted with the activities that the 

provider ensures.

● .In accordance with the provisions of Section 391, paragraph 1 of Act No. 262/2006 Coll., the Labor Code, as 

amended, the student is responsible to the provider for any damage they cause during the performance of 

the practicum or in direct connection with it.

● If the student suffers damage due to a breach of legal obligations by the provider or due to an injury during 

the performance of the practicum or in direct connection with it, the provider is responsible for it in 

accordance with the provisions of Section 391, paragraph 4 of the Labor Code, as amended.

In ______________________,  dated ____________________

__________________________ __________________________

student provider, director of the organization  

Information on the Teaching Assistant Practicum for Bachelor's students at the Faculty of Education, Masaryk University can be 

found here - https://www.ped.muni.cz/pedagogika/praxe/bc-praxe/ . Contact person: Eliška Bařina Barochová, Practicum 

Manager - barina@ped.muni.cz
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