
 
Compulsory internship (summer internship) at HLS 

internship confirmation 

 

 ________________________________________   ______________________________ 
 First name/Surname date of birth 

 

Pupil in the  3rd year/  4th year of the Higher Education Institute für Social 
Management (HLS) completed a compulsory internship (summer internship) from 

_________________________ to__________________________ (__________ hours per week). 

Organisation 

Institution:  ________________________________________________________________ 

Address:  ________________________________________________________________ 

Telephone, email:  ________________________________________________________________ 

Contact person:  ________________________________________________________________ 

She/he was able to gain practical experience in the following areas of activity: 

 __________________________________________________________________________________

 __________________________________________________________________________________

 __________________________________________________________________________________ 

Any comments: 

 __________________________________________________________________________________

 __________________________________________________________________________________ 

 

 ______________________________   _________________________________________ 
 Place, date signature and stamp of the institution 


