SCHILLERSCHULE

GYMNASIUM DER STADT FRANKFURT AM MAIN

Confirmation of Internship Placement
(Please complete in BLOCK CAPITALS)

£ {0 11 o | PRSP
Last name, First name Class/Year, Tutor Group
Class teacher / Tutor

The above-named student may complete the company internship from .............ccccoooee. to

........................... at our company.

Company

Email adress

The person responsible for supervision in the company is MS./Mr...........ccooiiiiiiiii e ,
Department .......ccccooiiiiiiiii s Telephone ..o ,
EMaIl @ArESS ...unniiii i

We hereby confirm that we have taken note of the guidelines for conducting student internships in
accordance with the Regulation on Career Orientation in Schools (VOBO) — decree of November 13,
2019 — as well as the document ,Datenschutz im Betriebspraktikum fiir Schiilerinnen und Schiiler —
Verpflichtung zur Verschwiegenheit*.

Place, Date Signature/Position/Comany Stamp

Morgensternstrafie 3 ¢ 60596 Frankfurt am Main e Tel: 069 212 33058 e Fax: 069 212 40563
www.schillerschule.de e poststelle.schillerschule@stadt-frankfurt.de



