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Applicat ion and confirm at ion form  for an internship 

accom panying a program m e of study 
 

To be com pleted by the student : 

 

Surnam e  

First  Nam e  

Student  ID  

Date of Birth  

Street   

Post  /  Zip code  

Telephone  

E-m ail  

Suggested internship supervisor at  

HTW Berlin 
 

 

Semester SS WS  

The internship relates to the following modules:  

 

 

 

 

 

I  cert ify that  I  have successfully com pleted all of the m odules required by the 

_____________________________________________________________________________________________________________________________________________________________________________________________________  program m e to undertake an 

internship as st ipulated by the relevant  regulat ions governing internship applicat ions. 

I  st ill need to complete the following modules:  

 

 

 

This applicat ion is subject  to except ional circumstances. Yes  No  

    

   

    

 Date /  Signature of Student  
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Surnam e  First  

name 

 Student  

I D 

 

 

I nternship Organisat ion Details ( to be filled in by the internship organisat ion)  
 

I nternship 

organisat ion  

(company, inst itut ion)  

 

 

Street   

Post  /  Zip code  

Contact  at  I nternship 

Organisat ion 
 

 

Telephone  

E-m ail  

I nternship durat ion as stated in internship 

cont ract  
    

From  To  

Area of Work /  Department   

Funct ion of I ntern 

 

 

 

Confirm at ion from  internship organisat ion  

Date /  Signature /  Stamp 
 

 

HTW  Berlin hereby recognises the suitability of the internship organisat ion described and 

confirm s that  the internship is com pulsory as st ipulated by the Praxisordnung  –  PraxO 

( HTW  Berlin regulat ions governing internships)  in connect ion w ith the study regulat ions 

of the _______________________________________________________________________________________________________________________________________  program m e: 

The durat ion of the internship is st ipulated as ___________  w eeks. 

Programme I nternship Coordinator   

  

 Date /  Signature 

 

Confirm at ion from  the internship organisat ion:  

 

Mr/ Ms _________________________________________________________________________________________________________________________________________ 

has com pleted an internship of the durat ion specified above at  our organisat ion. The dut ies allocated to 

the intern were sat isfactor ily com pleted, see internship assessm ent . 

Confirm ed by:  

Mr/ Ms ________________________________________________________________________ 

 

Date/ Signature/ Stamp 
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Certificate of the successful completion of a programme-accompanying internship  

(Please send original to the examinations department!) 

 
 

The internship assessm ent  from  the internship organisat ion and the student ’s internship 

report  have been presented to m e and m eet  the requirem ents st ipulated by the study 

regulat ions. 

Confirm at ion from  the  

internship supervisor 

 

Program m e I nternship Coordinator  Date/ Signature 

 


