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Annex 4

Registration Form the Practical Semester in the University Department

Notification to the Internship Officer of the Faculty of Automotive Engineering

intended internship from ... (o TP
MITMIES .o Seminar group number ......................

Date of birth ........ovvvveeiiiiiieiiieieeeee, StudY fOCUS ..o

INEEINSNIP COMPANY ot e ettt e eeeens

Name of supervisor at WHZ :

Confirmation of the supervisor at WHZ: s

ZWICKAU,
Signature internship officer (WHZ)

Confirmation of the completion of the internship (to the Internship Officer of the Faculty of
Automotive Engineering)

MITMIES e

has successfully completed the internship semester. The submitted report was positively
evaluated.

Date, Supervisor signature Date, Internship Officer (WHZ) signature



