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RECOGNITION OF THE BASIC INTERNSHIP

Date:
Ofemale [Omale Odiverse
Last name:

First name:

Matriculation number:
Degree programme OLT OWIL Onw
Semester:

E-Mail address:

Was the internship completed abroad? (IYes [INo
Was the internship completed abroad prior to the degree programme?

] Yes CINo

Filled by the degree programme coordinator:

Fulfillment of duration (8 weeks): (Yes [ONo

if no, remaining weeks:

Submission of original contract: [1Yes [INo

Notes:
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