[ Letterhead / logo of the organization ]
Internship Certificate
for a mandatory internship in the field of psychology
ISSUING ORGANIZATION
	Name of organization
	

	Type of organization
	[bookmark: _GoBack]e.g. counselling center, company

	Address
	


INTERN
	First and last name
	

	Internship position
	


DURATION OF THE INTERNSHIP
	Period (from – to)
	

	Scope
	e.g. full-time / part-time, number of days per week

	Total duration
	e.g. 4 weeks / number of working days


PRIMARY SUPERVISOR
	First and last name
	

	Function / position
	


☐  We hereby confirm that the primary supervisor holds a university degree in psychology (diploma / master's degree) or a comparable degree in the field of Applied Psychology.
ACTIVITIES
Please list the main activities and fields of work as bullet points.
1. 
1. 
1. 
1. 
1. 
PLACE, DATE AND SIGNATURE

	Place, date
	
	Signature of the primary supervisor


(organization's stamp, if applicable)
