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CONFIRMATION OF INTERNSHIP 
School year: ________________ 

Company 

 

 (Name and address of the company)  

 

hereby confirms that the student 

  

(student´s name) 

 

did his/ her compulsory internship  

 

from:_____________________________________________
_(start of the internship) 

 
to:___________________________________________ 

(end of the internship) 

 

in the area of 
 

  

(e.g.: service, kitchen, reception, social institutions, others) 

 

Place, date    stamp      signature 

 


