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1. Information about the student
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(Planned) start date.......................... and (planned) date of closure ..............cceeeecuvveennen.. of the
practice. (Covers a period of 2 months in total, at least 30 hours per week or at least 275
working hours.)

2. Details of the placement provider
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Contact Person (if QVAIIADBIE): ............eeeeeeeeeeeeeeeeeee ettt et te et teeste e ete e e e e sta e e e essea e e

Univ-Prof. Dr. Ralf Terlutter
Ao. Univ-Prof. Dr. Sonja Grabner-Kréuter
UniversitdtsstrafSe 65-67 19020 Klagenfurt am Wérthersee
Tel: 0463/2700 4004 | Fax: 0463/2700 99 4004 | email: mim@uni-klu.ac.at
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3. Project object

(Brief description of the project or activities to be carried out.)

Signature of the student Place, date

Internship provider confirmation Place, date

Univ-Prof. Dr. Ralf Terlutter
Ao. Univ-Prof. Dr. Sonja Grabner-Krduter
UniversitdtsstrafSe 65-67 19020 Klagenfurt am Wérthersee
Tel: 0463/2700 4004 | Fax: 0463/2700 99 4004 | email: mim@uni-klu.ac.at
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