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STUDENT LAST NAME      FIRST NAME  

  
 
 
COMPANY NAME        
 

 
 
I certify that the intern named above has participated in an internship at the company 
named above at the dates below. 

 
 
 
START DATE                                           END DATE 

 
 
 
COMPANY REPRESENTATI VE     TITLE  

  
 
SIGNATURE                                           DATE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


