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RELEVANT WORK EXPERIENCE – REGISTRATION 
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. Details of the placement provider:

Company/Institution: .............................................................................................................. 

Address: .............................................................................................................. 

Tel.-nr.: .............................................................................................................. 

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

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

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

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

Signature supervising teacher Place, date 
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