(한국) University
학교 주소
             Certificate of Internship Requirement







 Date :

Family name
: ____________________________________________

First name 
: ____________________________________________

Date of Birth
: ____________________________________________

Nationality
: ____________________________________________

Place of Residence : ____________________________________________

The traineeship is an integral part of the study program and compulsory.
▣
trainee is a registered student at (한국) University
▣
trainee will continue his/her studies after the internship
Institute of Higher Education : ____________________________________________
Faculty


: ____________________________________________
Date of Admission
: ____________________________________________
Estimated end of studies
: ____________________________________________
Name and Address of Institute of Higher Education
(한국) University

학교 주소
Signature and stamp
----------------------------------------------------
학교


로고











