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STUDENT AFFIDAVIT ON WORK EXPERIENCE
NAME: e s s
SUIMAME: ettt ettt et e e s e neenane s
Date of BIrth: ..o

Permanent RESIAEINCE: .....cooivviiiiiiieeeee ettt e e e ettt e e e e e eeetaaaraeseeaaens

For the purpose of studying the MBA professional education programs at Business
Institut EDU, a. s., I hereby solemnly declare that 1 have completed the work
experience detailed below.:

Time period Position Description of Position

student




