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	INTERNSHIP ATTENDANCE RECORD

Record of the hours of work and activities performed during the internship period




We confirm, that (surname) _______________________ (first name) ________________,
Born in ______________________, on _______________, Student ID Nr. ____________,

 FORMCHECKBOX 
 Student of Bachelor in Applied Computer Science or

 FORMCHECKBOX 
 Student of Master in Computer Science
at the Faculty of Computer Science of the Free University of Bolzano, completed, under the regulation, an internship
in the firm/institution _______________________________________________________
during the internship period (from/till) _________________, total working hours _______. 
Place/date ____________________________________________________

For the firm/institution: __________________________________________
Stamp and signature
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