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Bundeswehr University Munich
Examination- and Internship Office


Bachelor's Programme Management and Media

	Internship report booklet on the

	
1st practical section Internship in the field of journalism/communication management

	
2nd practical section

Internship in the field of journalism/communication management

Internship in the field of business administration (only possible in the 2nd practical section)


	Surname, first name:
Date of birth: 


	Internship provider: 
Address: 
Internship period (from – to): 


	Support unit: 



	Acknowledgement of practical section according to SPOMM/Ba Annex No. 2, point 4

Date:
Signature:
Representative for the practical study phases

Bachelor's Programme Management and Media


	Remarks:




Weekly overwiew No. …
    for the Week from ……… to ……….
	Day
	Informations received in the internship institution
„passive working time“
	Hours
	Activities carried out in the internship institution
„active working hours“
	Hours
	Total hours
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Trainee’s signature
Training manager’s signature

Working report No. ...

for the week from ....... to .........
	













__________
Trainee’s signature
Training manager’s signature
I N T E R N S H I P   C E R T I F I C A T E
Mr. / Mrs. .……...............................................................................................................

born on ........................................................ in ..............................................................

have been employed from ........................................ until .............................................
as an intern in the Bachelor's programme Management and Media as follows:

Department/Activity
Weeks
------------------------------------------------------------------------------------------        -------------------------

------------------------------------------------------------------------------------------        -------------------------

------------------------------------------------------------------------------------------        -------------------------

------------------------------------------------------------------------------------------        -------------------------

------------------------------------------------------------------------------------------        -------------------------

------------------------------------------------------------------------------------------        -------------------------

------------------------------------------------------------------------------------------        -------------------------

------------------------------------------------------------------------------------------        -------------------------

------------------------------------------------------------------------------------------        -------------------------

------------------------------------------------------------------------------------------        -------------------------


∑ ______________
Days absent during the internship period*: _____

* Vacation / illness / other absence
Only the days by which the actual attendance time is less than the prescribed internship period of ten weeks need to be stated as days absent. Days of absence compensated by flexitime credits, overtime compensation or extension of the internship are not to be stated.

If there are no days of absence, please fill in "(" days of absence. 

____________________________

__________________________
Place, date






Internship provider








(stamp and signature)

Distribution list:
Internship report booklet
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Internship provider
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