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

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

Signature of the student Place, date

2. Details of the placement provider:

COMPANY/INSEIEULION: ettt et e et et e e e te et e et et et e ts st e b absaseabeeaseteerbeteetbesesesenee
AJAress: ettt ettt ettt sttt
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CONLACE PEISON/SUPEIVISOI: eoeeeeeeeteeteeteeteeteet et et et e et seets s s ese et e e st e s ess st sassassaseaseessetsessessessesensesenes
Internship Period (PIEASE SPECIY): oottt et e s e et e et e s e ste et e st s et e e eteeseetraareeaaen
Signature supervising teacher Place, date

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



	Number of enrolled subject IBEc semesters: 
	First and last name: 
	Matriculation number: 
	Semester: 
	Company/Institution: 
	Address: 
	Tel: 
	-nr: 

	Areas of activity: 
	Contact person/supervisor: 
	Internship period (please specify): 
	Place student: 
	Date student: 
	Place supervising teacher: 
	Date supervising teacher: 


