
  

Zentrum für Lehrerbildung  
und Bildungsforschung 

Proof of Completion of the Introductory Internship  
for the Teacher Training Programme at Friedrich Schiller University Jena 

 

This is to certify that Ms/Mr _________________________________ (first name, surname),  

date of birth: _________________________, completed an internship 

from _____________ to _________________ with a total of ______________ hours.  

 

Pedagogical/educational activities: 

 

 

 

 

 

 

 

 

Institution: 

 

 

 

 

_______________________   _____________________________ 
(Stamp)     (Date, Signature of Head/Representative of Head) 
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	hours: 
	date of birth: 
	first name, surname: 
	Date: 
	pedagogical activities: 
	institution: 
	date: 


