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Internship Host Assessment on the Completion of the 

Study Group Internship (Module 11) in accordance with the Internship 

Regulations for the Bachelor’s Degree Course in Social Work from 02/12/2019 

 

The student ………………………………………………………………………………….. 
First name surname 

 

completed the study group internship (320 hours) in the period  

from …….......... to ................. (internship block of at least 160 hours) 

from ................. to ................. (up to 80 hours alongside university studies plus up 

to 80 hours as an internship block during the lecture-free period) 

with the Internship Host …………………………………………………….……................. 
Name of the Internship Host 

………………………………………………………………………………………………….. 
Address 

………………………………………………………….………………………………………. 
Division / Department 

 

An overall total of 320 hours was 

__  achieved.   __  not achieved due to absences totalling ____ hours.  

 

One aim of the study group internship is to introduce students to the organisation of 
social work and funding body structures as well as conceptual foundations and 
standards of conduct, to enable them to gain initial experience in professionally 
establishing relationships and developing roles and to develop consideration of the 
living environments and life stories of subjects and their interpretative models from an 
ethnographic perspective.  
 

The aims of the study group internship (in accordance with the Internship 

Regulations for the Bachelor’s Degree Course in Social Work from 02/12/2019) were  

__  fulfilled.   __  predominantly not fulfilled because …………………………… 
                                                                                                                                                     Explanatory statement 

 

……………………………………………………………………………. 

The student’s performance the requirements of the study group internship 

 __  met   __  did not meet  ………………...…………………………… 

                                                                                                                                     Contact name 
           

…………………………………………………………………………… 
                                                                    Contact details for further questions 

  

 
 
____________   _____________________________________________________ 
Location, date            Original stamp and signature of the Internship Host (or e-signature with stamp) 
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