CERTIFICATE OF EMPLOYMENT


	EMPLOYING COMPANY

	Name
	

	Adress
	

	Tax number
	

	Representative
	



	EMPLOYEE

	Name
	

	Mother’s name
	

	Place, date and time of birth
	




	EMPLOYMENT DETAILS

	Job title
	

	Start of employment
	

	End of employment
	

	Hours worked per day
	



This Employer's Certificate is issued by me for the employee so she/he can request the previous work experience accepted as mandatory internship that is required in her/his study programme.

Date:…………………………………………………………………..



…………..…………………………..........
    			        (name)
     (position)
(Name of the employing company)

