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END OF INTERNSHIP CERTIFICATE

Student Name:

Name and Year of Studies:

Organization of internship:

Department where the internship was conducted:

Dates of the internship:

Start: /[
End: / /

Signed by:

Function:

Date:  / /

Signature: Organization stamp:

This certificate must be completed and submitted by mail after the end of the internship to:
stage@ict-toulouse.fr
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