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Internship Certificate 
Internship module (study area: general professional skills) of the BA study program ‘Educational Science’ at the Faculty of 
Educational Science and Psychology (under the terms of the study and examination regulation from May 9th, 2012; Official 
Register (Amtsblatt) of Freie Universität Berlin 27/2012).  
 

This is to certify that ____________________________________________ (name of the student) passed 

an internship from ______________________ to _____________________ in our institution/ 

enterprise in an amount of 400 hours*.  

During the internship the following tasks were performed:  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

* In reference to the general study and examination regulation of Freie Universität Berlin (§ 9, attendance of 
lectures) times absent from the internship in case of illness have to be made up beginning with the 21st missing 
hour. Regular times off duty are generally not counted as working time of the internship. 
 
 
 
Name and address of the internship 

Name of the institution/enterprise: 

Department: 

Street, ZIP, city: 

Internship supervisor (employee’s name and academic degree): 

E-mail address:                                                                         Telephone:  

 

 

Place, date                                       Signature institution/enterprise (please stamp here) 


