Praktikantenamt Weihenstephan

CONFIRMATION

of completion/stay

(issued by the internship company - institution)

Mr / Mrs

born on student ID number:

is student of the Hochschule Weihenstephan-Triesdorf.

Course of study:

The student completed the internship at

company, institution, department

address

email

in the time from to (= weeks)

successfully.

During the practical training the student became acquainted with the following key aspects:

Absence (days off work: illness, other reasons):

place, date

signature instructor company stamp
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	student ID number: 
	Course of study: 
	company institution department: 
	address: 
	email: 
	weeks: 
	During the practical training the student became acquainted with the following key aspects 1: 
	During the practical training the student became acquainted with the following key aspects 2: 
	During the practical training the student became acquainted with the following key aspects 3: 
	place date: 
	first name - last name: 
	date of birth: 
	from: 
	to: 
	Absence, days off work: 


