
 

 
Attachment no. 2 

…………………………………… 
Place, date 

 
CONFIRMATION of completion of a student internship 

 
 
I hereby confirm that Mr/Ms  
 
………………………………………………………………………..………………………………….. 
has completed his/her internship at:  
 
…………………………………………………………………………………………………………… 
 
……………………………………………………………………….…………………………………... 

(name and address of the organisation) 
 

during the period: from ……………………………………to………………………...………………… 
 
Main tasks performed by the Student:  
 
…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

Employer’s Representative’s Assessment - (insert X) 

Learning outcomes for the semester V 
Management, Bachelor’s degree 

Representative’s assessment 
   2,0      3,0      3,5      4,0      4,5      5,0  

Student is able to independently obtain and critically 
analyse information from the internship placement, 
integrate it with theoretical knowledge, and use it to solve 
specific organisational problems. 

 

Student demonstrates readiness for systematic and 
continuous development of professional and personal 
competences by initiating participation in forms of 
training and development available at the internship site. 

 

Student is able to identify problems and dilemmas 
appearing in the workplace in technical, economic and 
legal areas, and select appropriate methods and tools to 
solve them, using applicable standards and regulations. 

 



 

Student demonstrates creativity and entrepreneurship 
during the internship by independently proposing and, 
where possible, implementing improvements in the 
assigned task area. 

 

 
 
 
……………………..      ………………………………………..……………... 
Phone number, email      Legible signature of the organisation’s representative 


