
 

 

Faculty of Mathematics, Informatics and Natural Sciences, 

Department of Earth System Sciences 

 

Internship reference / attestation for the Bachelor of Science in Geography 

Intern:         Host institution: 

(Last Name, First Name)      (Name, Address) 

Student ID number: 

 

Subject-semester number:      Head/supervisor 

(Name, Telephone) 

 

Supplementary Subject: 

Period of internship: 

from_________to_________ 

Address: 

Street         Confirmation of internship: 

City/Town (City/Town, Date, Stamp) 

Telephone 

Email 

________________________              ____________________________ 

(Intern’s signature)       (Internship host’s signature) 

 

The requirements for the work- and subject-related internship of the Bachelor of Science in 

Geography have been fulfilled. The final report was recognized. 

 

______________________________________________ 

(Place, Date, Examiner’s signature)     Stamp: 


