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1. To be completed by the student:
First and 1ast Name: ettt ettt ettt s ae et et s e
Matriculation NUMBEI: ettt ettt st ettt e s
SEMESTEr: ettt sttt

Number of enrolled SUbJECt (IBEC) SEIMESTOIS: .......ccvecveeeeeieeeeesteesissteeieessesesstsessssstesssesssessessssssssssesssssesnns

Signature of the student Place, date

2. To be completed by the internship provider:
1t iS CONFIrMEA That IMIFS. /IVIT. ceeeeeeiieeeeeeeeeete ettt ettt ete ettt e et esae e s tae s ae e sabeesasaestaesabeesans
has completed a relevant internship (in the field of Marketing and International Management) of
at least three months (at least 30 hours per week) or four months (at least 20 hours per week) in
our company/institution.
COMPANY/INSEIEUTION: ettt ettt e st ettt teste e ve e eb et e st e s e ts e s aasassaseaseesseteerbessessesensesenes
YAV a=To ko) i o111/ i /SO SRS

CONLACE PEISON/SUPEIVISOI: eoeeeeeeeteeteeteeteeteet e st estessesessesseete e s esa et essessess st sassassasesseessetsessessessesesesenes

Internship Period (PIEASE SPECIY): oottt et s e et e et e s e ste et e e a et et eeeteeseetsaareeaaen

Company stamp and signature Place, date
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UniversitdtsstrafSe 65-67 19020 Klagenfurt am Worthersee
Tel: 0463/2700 4004 | Fax: 0463/2700 99 4004 | email: mim@uni-klu.ac.at
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