INTERNSHIP HOCHSCHULE
Print Media & Packaging Technologies DER MEDIEN

INTERNSHIP CONFIRMATION SHEET

Student information

Last NAME: ..o FIrst NAmMe: ..o
EMail: oo Enrolment Number: ...,
Date of birth: ... StUAY Programme: ....ooooooiiicec e
Company

N =] TSP OO PP PP PP TPPPPPPPPPN
A TS, e
COUNTIYT e WEDBSITE: oo
Herewith we confirm that the student worked in our company from .........ccccoooiiiiiiiiiiii.
£O e Absentee/Sick/Shut-down Days (including Vacation Days): ...........
During this time, he/she worked in the following departments: ..........cccoooiiiiiiiiii
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To be completed by Hochschule der Medien
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