To the
Examination Committee for the Bachelor's Program in Economics
at the University of Mannheim

Internship Certificate

Mr./Ms.  _____________________________________________ (first name, LAST NAME)
completed an internship 
between _____________________ and ______________________ (dd.mm.yyyy)
at             _________________________________________________________________
                 _________________________________________________________________
                 _________________________________________________________________.
(name and address of the place of work)

Supervisor:	____________________________________________________
Phone number:	____________________________________________________
E-mail address:	____________________________________________________

The following tasks/activities were completed during the internship:




I confirm that these tasks/activities meet the objectives specified in the internship module description, and that their completion enabled the student to obtain the competencies also listed in the module description.

________   __________________   _______________________________ 
    Date                      City                              Signature of the Supervisor		Stamp/Seal
(Please give this document to the student.)
Confirmation of Hours Worked during an Internship

First name, LAST NAME:  ___________________________________________________

Place of work:		      ___________________________________________________

	Date
	Start Time / End Time
	Number of Hours Worked

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Total number of hours worked:		                                 _________________________

I confirm that the above-named student worked _____________________________________________ (number in words) hours during his or her internship. I also confirm that the tasks performed by the student during this time meet the objectives specified in the internship module description, and that their completion enabled the student to obtain the competencies also listed in the module description.

____________   _____________________________   ________________________________
         Date            	Name of the Supervisor    		Signature of the Supervisor
[bookmark: _GoBack](Please use several forms if necessary.)
