Óbuda University 
Keleti Károly Faculty of Business and Management


Certificate of completion 
of internship practice 



Company name:........................................................................................................

Certifier’s name and position: 	

It is hereby certified that the student named .............................................................

Mother’s name: ……..................................................................................................

Born: .............................................

[bookmark: _GoBack]Neptun code:……………………....

took part in …..-week internship practice at our Company (Institute) from ……day ………….month 20……year. 

Our opinion on his / her work and conduct is as follows: 

failed 			passed 			passed with distinction

Reasons:………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………



Absences:		certified:........................ days

uncertified: ................... days



Dated: …………………………, .........day.......month.......year



.................................................
corporate signature


L.S.

