TUTI

Leave of absence for a voluntary internship
Confirmation of internship, for submission to TUM School of Management

Confirmation by company

We hereby confirm that Mr./Ms.

will be doing a full-time voluntary internship (number of hours: )

in the period to

at our company, namely:

Place, date Stamped by company/signed by contact person

Confirmation by student

I, H

matriculation no. , born on ,

hereby confirm that | will begin a voluntary internship at

on

Place, date Signed



