CERTIFICATE OF INTERNSHIP

during Bachelor's program
	Name:
	     

	born on the:
	     
	in:
	     


Student of the Cologne Institute of Conservation Sciences (CICS), Cologne University of Applied Sciences (Technische Hochschule Köln), pursuing a BA-degree in Conservation and Restoration of Art and Cultural Property, has 
completed / not completed
his/her/their practical studies during the period

	of
	     
	to
	     
	(=
	     
	weeks)


at the following institution:

	Name of the Institution and

department:
	     

	Address:
	     

	City postal code:
	     

	Supervisor’s Telephone Nr.: 
	     

	Supervisor’s Email: 
	     


Valuation of the internship

	     


Due to

 FORMCHECKBOX 

illness (medical certificate required!)

 FORMCHECKBOX 

other causes:      
of the student/the training Institution       weeks       day(s) were not attended (1 workday = 0.2 weeks; public holidays are counted as workdays).

 FORMCHECKBOX 

Report authorized by

	     
	
	

	Place, Date
	
	Signature of Supervisor


 FORMCHECKBOX 

Report authorized by the Technische Hochschule Köln - CICS

	
	
	

	Datum
	
	Unterschrift des/der Beauftragten 


* Please underline what applies, delete what does not apply!
Zutreffendes bitte unterstreichen, nicht zutreffendes streichen!

