BADEN WUERTTEMBERG
COOPERATIVE STATE UNIVERSITY
STUTTGART

-SCHOOL OF SOCIAL WORK-

name Of PlaCemMENt. ... et

contact information of placement: .................c.ooeiiiiiiiii e,

Certificate

of completing the practical training in accordance with the regulations for
I S TIES . e e
date of birth: ........................ student number: ...l

classof: ... COUISE NAME: ..i.viiiiiiiieei e e e e
completed the third semester placement in our institution
from: ............... tO: i (date)

NAME Of SUPEIVISOL: ...ttt e r e e e s

Places and contents of training:

department/learning contents time frame
venues

(place & date of signature) (signature of supervisor at receiving organisation)




