
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 PRACTICAL WORK  
IN THE AREA OF MARKETING - REGISTRATION 

BACHELOR BUSINESS ADMINISTRATION (18W)  L  033  518

Field Business Administration 

OR 
Field International Business Administration 

1. Information about the student

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

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

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

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

First and last name: 

Matr.-Nr.: 

Semester: 

Tel.-nr.: 

E-mail address: .............................................................................................. 

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

Signature of the student Place, date 

2. Details of the placement provider

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

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

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

Contact person (if available) .............................................................................................................. 

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

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

Signature supervising teacher Place, date 
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