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CONFIRMATION OF INTERNSHIP COMPLETION

I hereby confirm that Mr/Ms .........................................................................................

was employed at / completed an internship in the company/institution/organization:

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

during the period from ...................... to ........................, completing a total of ................... hours

and performed the tasks described below.



	Period
	Workload (hours)
	General description of tasks/activities 
(limit: 200 words per field)
	List of activities 
(pleas keep consistency with the Framework Internship Plan where possible; minimum two activities per week)

	Stage 1
	
	 
	A1:
A2:
A3:




	Stage 2
	
	 
	A5:
A6:
A7:




	Stage 3
	
	 
	A8:
A9:




	Stage 4

	
	 
	A10:
A11:




	Total 
(workload in hours)
	
	
	

	
	
	
	


Overall evaluation of the student in the role of a trainee/employee performing assigned tasks during the internship










	Employee evaluation*
	Grade

	
	1
(min)
	2
	3
	4
	5
(max)

	Preparation (tools, environment)
	
	
	
	
	

	Independence
	
	
	
	
	

	Systematic approach
	
	
	
	
	

	Creativity
	
	
	
	
	

	Teamwork skills
	
	
	
	
	



* please mark an “X” in the column corresponding to the evaluation 












...........................................................                   …………….……..................................................................
                       Company stamp                               Signature and personal stamp of the supervisor in the company 
								(contact data)
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