
 

 

 

 

 

Confirmation of student teacher experience abroad 

 

Student teacher experience (5-week internship, minimum four hours a day) 
 

Name of the student teacher: ____________________________________________ 

 

Duration of the stay: _________________________________________ 

 

The following tasks of the student teacher have been accomplished: 

 

 observing lessons of a certified teacher 

 first teaching experiments under the supervision of a certified teacher 

 

Successfully / not successfully 
(Please delete as applicable) 

 

Signatures: 

 

________________________ 

(mentor/ certified teacher) 

 

 

________________________       school’s seal/stamp 

Principal/ head of the school 

 

 

_______________________ 

Date and place 


