
 
 
 
 
 
 
  
 
Certificate of Work Experience (Practical Phase) 
 
 

 
 Mr / Ms  ...................................................           Matriculation Number: .................................... 
 

□ successfully 

□ unsuccessfully 
 

 completed his/her phase of work experience at the company / authority / institute: 
 
 
…………………………………………………………………….. 
 
…………………………………………………………………….. 
 
…………………………………………………………………….. 
 
…………………………………………………………………….. 
 
over the period from ................................................ until ......................................................... 
 
 
 
 
 
 
Date / Signature of supervisor     Stamp of the company / authority / institute 
of the training position                    
 
 
 
 
 
 
 
Date / Signature of the supervising tutor 
at Hochschule Bonn-Rhein-Sieg                          
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