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Nachweis Praktikum 
 
 

 Bachelor of Arts   Kernfach ______________________________________________________ 
 

 Master of Arts  Fach __________________________________________________________ 
 

 
 

Name:  ______________________________ 
 
 

 
 
Matrikelnummer: _________________ 

 
  
Praktikumsstelle:  ______________________________________________________________________ 
 

 
   ______________________________________________________________________ 
 
 
Zeitraum:  ______________________________________________________________________ 
 
 
Abgabe Praktikumsbericht am:  _____________________________________________________ 
 
 
Versuch:     1. Versuch     2. Versuch 
 
 
 
      bestanden    nicht bestanden 
 
 
 
 
 Institutsstempel 
 
 
 
_____________________  ______________________________ 
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