
Internship Certificate  
	        LOGO OF THE HOST ORGANIZATION
	INTERNSHIP CERTIFICATE
To be given to the intern after the internship



	HOST ORGANIZATION
Name: ………………………………………………..…………………………………………....……………………..……………………..…………………….
Address : …………………………………………………….…………………………………..……………………..……………………..……………………..………………………
………………………………………………………………….……………………………….….…………………………………….…………………………..………………………….…
 …………………………………..                                                                                                                          



Certifies that 

	TRAINEE

Last name : ……………………………………………… First name : ……………………………………    Date of Birth : ___ /___/_______
Address : ………………………………………………………………………………………………………………………………………..………….……..
……………………………………………………………………………………………………………………………………………………………………….
 ………………………………….. . Email : ………………………….........................................................
STUDENT IN (title of the course or curriculum in higher education followed by the intern) : 
…………………………………………………………………………………………………………………………………………………………………………
AT (name of higher education institution or organization name of higher education institution or organization) : ……………………………………………………………………………………………………………………………………………………………………



Conducted an internship as part of his/her programme of studies 

	
DURATION OF INTERNSHIP     ………………………………………………………………………………………
           Start and end dates of internship :  From……….……………… To……………………..………………
           Representing a total duration of  ………………......…….. (month / week number) (cross out the unnecessary word), equivalent to  ………………......……. hours in total.
AT (name and address of the Host Organization) :
……………………………………………………………………………………………………………………………………………………………………………

	
INTERNSHIP DESCRIPTION    
           



	
	
  
ISSUED ON (DATE): …………………………..        
ISSUED BY:  
……………………………………… 
Name, position and signature of the representative of the host organization



