
  Confirmation of Practical Experience 
"Berufsfeldpraktikum" (BFP) — Dept. 13

1. Student's Personal Information

Name, First Name

Matriculation Number

30h of former practical experience have been approved 

2. Registration

Start of Activity

Ende of Activity

Name of Institution

Type of Institution

Address of 
Institution

Contact Person

Contact Details

The institution accepts the student for the above-mentioned period. The practical phase comprises 4 
weeks (60 hours) or 2 weeks (30 hours). It is a compulsory part of the degree program. 

_____________________________

Signature &  Stamp (Institution)
________________________

Signature (Student) 

3. Confirmation
We hereby confirm that the practical phase has been completed in accordance with the above 
information.

_____________________________

Signature &  Stamp (Institution)
________________________

Date
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