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CERTIFICATE

It was certified to

Mr./Mrs. ____________________________________________________________________________

born on ________________  in _________________________________________________________

Student of the GEORG-SIMON-OHM FACHHOCHSCHULE NÜRNBERG

Course of studies _________________________________________  Matr.-Nr. ___________________

from ____________________________  to ________________________________  (= _____  weeks)
time of practical training

___________________________________________________________________________________
address of practical training establishment

___________________________________________________________________________________
department

___________________________________________________________________________________

that the practical training of the 2. practical semester was performed by

with success / no success*

*arguments __________________________________________________________________________

Times absent from work ______  weeks / _______ days*

*arguments __________________________________________________________________________

___________________________________________________________________________________

_____________________________________ ________________________________________
Place/date seal/signature

practical training establishment


