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:

| 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.)



