
Certificate 
 on the relevance of the internship abroad to your studies 
 from the Faculty/ Department__________________ 
 for the application for ERASMUS internship funding 

  (to be submitted to the International Office of Ruhr University Bochum) 

  On behalf of the department/faculty....................................... 

  I hereby certify Ms./Mr,_____________________________________________ 
Name 

that she/he intends to do a subject-related internship at the 

company/institution 

........................................................................................................................ 

In Country ................................................................................................ 

from ................................ to .............................................. . 

  The study-related internship is a voluntary or compulsory internship which is recognized  
 as follows: 

- Award of ECTS points (or equivalent):  Yes ☐ No ☐ Number: ____

A grade is awarded: No ☐ Yes ☐,
on the basis of:    Internship certificate ☐

Final report ☐
Interview ☐

- Entry of the internship in the student's Transcript of Records:   Yes ☐ No ☐
- Entry of the internship in the intern's Diploma Supplement (or equivalent).
- Entry of the internship in the intern's Europass Mobility document: Yes ☐ No ☐

Other comments: 

___________________________________________________________________ 

  Name and responsibility of the person signing: 

Name: ....................................... Responsibilty: ............................................. 

        Place.............................Date.............................. ......................................... 
Signature and stamp of the 
Faculty/Department 
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