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Confirmation of attendance during the internship for Master’s thesis

We hereby confirm that the student

Family name:....ccooccveeeiiiii e GIVEN NAMES: ..iiiiiiiiiiiieee et e e

Registration nUMber:........cccooiieiiiiiie s Date of birth: ...

in our company,
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has completed at least 50 days of presence (excl. vacation days or sick leave), as part of his/ internship for
Master’s thesis.

Name supervisor at the COMPANY: .........uvvieiiiiiiiiie e

Date/Stamp and signature of Supervisor

Detailed information concerning data privacy and your rights concerned 2020-01
can be found on our website: https://www.hs-kl.de/datenschutz
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