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Certificate 

 
of the training company/institution  about the work placement 
 

______________________________________________________________________________________________ 
 
Mr/Mrs*................................................................................................................................ 
 (name, first name) 
 
Date of birth ................................... in ................................................................................ 
   (city, country) 
 
student at the University of applied sciences Ingolstadt, Germany,  
 
course of study............................................................……………………………………….,  
 
has successfully qualified in the internship  
 

 
Bachelor course of study   

      
      

          
 
 
from………………………….to……………………………according to the requirements of the 
training aims. 
 
Department /field of activity : 
 
 
 
  
Personnel review: 
 
Professional and learning achievement: 
 
 
 
Commitment: 
 
 
 
Performance towards superiors and colleagues: 
 
 
 
Accompanying commentary: 
 
 
.
........................................., ......................... 
(Location) (Date) 
 
 
.................................................................... .................................................... 
(Signature) (Company stamp) 
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