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Certificate of Internship 
 
 
Mr./Ms. ................…………………………………………………………………………………………………………..  

born on .............................................. in .............................................................................. 

has successfully completed his/her internship from .............................................. to  

.............................................. working ……..… hours per week as per contract. 

 

This includes …. day(s) of absence, with .... day(s) of vacation and .... day(s) of absence due to 

other reasons.  

 

The internship report has been submitted to the advisor and has been checked. 

 

............................................, .............................................. 
Date, Place 

 

 

 

............................................ 
Company stamp / Signature 


