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P GOTTINGEN 5554 commona Studiendekanat

Certificate for an internship or working student position

We hereby confirm that (full name)
born on in

was employed at our company (name and address)

from to
The employment covered hours in total.

During the internship / employment (full name)

was assigned to/ working in the following departments and/or areas:

This specifically included the following tasks and activities :

We would like to thank for their cooperation

and wish them all the best for their professional future.

Place, Date Signature supervisor, company's stamp
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