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Certificate of work placement 
 

 

Mrs/ Mr _________________, born __________________ 

 

 

resident in ________________, 

 

 

has worked as an intern from  __________ to __________ in our company 

 

 

in the domain of _______________________________________ . 

 

 

 

 

Mrs / Mr ________________________________ 

 

 

         --  -  0  + ++ 

is on time             

is friendly, open, and uses eye-contact when talking to people       

is reliable             

accomplishes her / his assignments independently        

is cooperative and works well together with her / his colleagues       

is resilient             

controls her / his working results          

keeps order at her / his workplace          

  

 

Comments: 

 

 

 

 

 

 

 

Concluding assessment of the Internship: 

 

The intern has participated    O with extraordinary success. 

     O with great success. 

     O with success. 

     O  

  

 

 

place, date        company stamp, signature 

 

 


