HOCHSCHULE
LANDSHUT

Practical semester
Supplement for the practical time in the company as part of the dual
Studium mit vertiefter Praxis

in the study program

1. Student:
Name:
Date of birth:
Matriculation number:
Degree program:

Company:

2.  Training officer:

training officer in the company during the practical part of the practical semester:

Name:
Phone:
E-mail:
Function:

Degree:

3. Jobl/activity description:

During the practical part of the practical semester, the following high-quality
work that is geared towards future professional activity and meets the quality criteria of
hochschule dual-

Working area:

Field(s) of activity:

Internal / external customers:



HOCHSCHULE
LANDSHUT

Type of practical guidance:

If the training supervisor and / or the field of activity changes, the responsible Student
Service Center at Landshut University of Applied Sciences must be informed
immediately. In the Faculty of Social Work, the Practice Department must also be
informed. Approval of the activity described above is subject to the condition that it meets

the course-specific requirements of the practical semester at the time of completion.

In accordance with the regulations in the respective study examination regulations, the
completion of the practical time in the company must be proven by a certificate or
confirmation from the training center as well as an independently prepared internship

report by the dual student.

Place and Date

Signature of the company Signature of student

Name of the signatory:

Function of the signatory:

Landshut University of Applied Sciences agrees to the completion of the practical

phases at the above-mentioned training center.

Landshut,

Representative of the faculty
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