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Certificate Work observation
2015-2016

Name manager : ALarN ?(/775 MANES
confirms that the following student A// 4% é’ﬁ ZlE

has participated in a Work Observation period of at least 8 hours at :

Name and address company: _¢ ;S ERGEMSESTECN G EL

924 Ao Fo cRAUSEL

On the following days

A3 | A 2015 from aThaptin /Hcottime)
//:T [_03 12014 from o Uatill £ 34oktime) %-

/ /201__ from till (time)

the student has demonstrated a positive attitude during the work observation

YES/NO

ote down possible comments below)

Date:

Signature ma /

Remarks :

Add this certificate to the appendix of your Work Observation Report



