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Praktikintyg

[bookmark: _GoBack]Intyget gäller:
Namn:______________________________________________________ 
Personnummer: _____________________________________________
Arbetsplats: _________________________________________________ 
Period: ___________________________ till _______________________
Under handledning av: _________________________________________

Praktikanten utförde följande uppgifter under praktikperioden: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Omdöme:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Underskrift:
Ort:________________________ Datum: __________________________
Namn: ______________________________________________________
Namnförtydligande:____________________________________________
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