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Certificate of practical experience for students of the Bachelor's degree 
program in Social Work (dual) on a completed internship with an alternative 
social work organization 
 
Name and surname:  ______________________________  
 
Born on:   ______________________________ 
 
Matriculation number:______________________________ 
 
Hereby we certify that the above-mentioned person has successfully completed a six-week 
study-integrated practical activity at our institution from _____________ to _____________ 
in accordance with § 11 of the practical regulations of the BA Social Work (dual) degree 
program to the required extent. 
 
Name and address of the institution: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
The tasks/activities of the above-mentioned person were: 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
At the end, I evaluated the practical activity and the student's associated learning 
process with the student. 
 
The completeness and correctness of the information is assured. 
 
 
 

Place/Date        Signature             Stamp of the practice site  
 
 
Please hand the certificate to the student. 


	social work organization: 
	undefined: 
	Matriculation number: 
	Hereby we certify that the abovementioned person has successfully completed a sixweek: 
	to: 
	Name and address of the institution 1: 
	Name and address of the institution 2: 
	The tasksactivities of the abovementioned person were 1: 
	The tasksactivities of the abovementioned person were 2: 
	The tasksactivities of the abovementioned person were 3: 
	The tasksactivities of the abovementioned person were 4: 
	PlaceDate: 
	Signature: 
	Stamp of the practice site: 


