Zentrum fir Bildungsforschung
und Lehrerbildung
PLAZ-Professional School

L( PADERBORN
L UNIVERSITY
Confirmation of Participation Internship (BFP)
Bachelor of Education (or Bachelor of Science)
Paderborn University
Surname: Name:

Matr.-No.:

B.Ed. (B.Sc.) o Primary Schools o Lower Secondary Schools (HRSGe) o Higher Schools (GyGe)
for:
o Vocational Schools o Special Educational Needs

Subjects:

Name of the school / institution / project:
Address:

The internship took place! (at least 60 hours):
o four-weeks: from ..................... to i (please tick) OR
o during the semester (please tick):

Summer semester (October-March).............ccccccc. Winter semester (April-
September)..............

To be filled in by the

The above named student completed an internship in
the stated period at our school / institution / project.

It was possible for him/her to:
= get an insight into the work field of our school /
institution / project

= reflect on his/her career choice.

Date, stamp and signature
Institution / supervisor
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The internship was duly completed.

Das Berufsfeldpraktikum wurde ordnungsgeman
absolviert.

Das Praktikum entspricht dem vierwéchigen Berufsfeld-
praktikum, das gemaf 812 Lehrerausbildungsgesetz
(LABG) verpflichtender Bestandteil eines
Bachelorstudiengangs Lehramt ist. Ein Portfolio, das die
Selbstreflexion der*des Studierenden in den Mittelpunkt

stellt, wurde verfasst. )
Date, stamp and signature

Supervisor of the Paderborn University
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supervisor (UPB)

Diese Bescheinigung Uber das erfolgreiche Absolvieren des Berufsfeldpraktikums ist geméaR § 13 Abs. 1 LABG Bestandteil des
Dokumententeil des Portfolios Praxiselemente.

1 In case of a later consideration of the internship: Please indicate the semester, in which the internship should be credited. / Im
Falle einer Beriicksichtigung: Tragen Sie bitte das Semester ein, das Sie berticksichtigen lassen méchten.



