
Univ-Prof. Dr. Ralf Terlutter 
Ao. Univ-Prof. Dr. Sonja Grabner-Kräuter 

Universitätsstraße 65-67 I 9020 Klagenfurt am Wörthersee 
Tel: 0463/2700 4004 I Fax: 0463/2700 99 4004 I email: mim@uni-klu.ac.at 

RELEVANT WORK EXPERIENCE – CONFIRMATION 
BACHELORSTUDIUM INTERNATIONAL BUSINESS AND ECONOMICS (L 033 516) 19W § 15 

1. To be completed by the student:

First and last name: .............................................................................................. 

Matriculation number: .............................................................................................. 

Semester: .............................................................................................. 

Number of enrolled subject (IBEc) semesters: .............................................................................................. 

............................................................... ................................................. 

Signature of the student Place, date 

2. To be completed by the internship provider:

It is confirmed that Mrs. /Mr. ................................................................................................... 
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/Institution: .............................................................................................................. 

Areas of activity: .............................................................................................................. 

Contact person/supervisor: .............................................................................................................. 

Internship period (please specify): .............................................................................................................. 

............................................................... ................................................. 

Company stamp and signature Place, date 
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