
INTERNSHIP  
Print Media Technologies

INTERNSHIP CONFIRMATION SHEET

Student information

Last name:  ........................................................... First name:  ...................................................

Email:  ................................................................... Enrolment Number:  ......................................   

Date of birth:  ................................ Study Programme:  ..............................................................
 

Company

Name:  ........................................................................................................................................

Address:  .....................................................................................................................................

Country:  .............................................................. Website:  ......................................................

Herewith we confirm that the student worked in our company from ...........................................  

to .......................................... Absentee/Sick/Shut-down Days (including Vacation Days):  ...........

During this time, he/she worked in the following departments: ...................................................

...................................................................................................................................................

...................................................................................................................................................
 
.............................................................................
Company signature and stamp

 The internship is approved  The internship is not approved

Comments ..................................................................................................................................

...................................................................................................................................................

Date: ........................................ Signature  ......................................................................................

To be completed by Hochschule der Medien
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