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Certificate of employment

Work Experience Review Form
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Freigabe: 07.05.2024

Kanton Zug




The institution offering the internship is kindly requested to complete the
following as precisely and concisely as possible. Thank you!

The following activities and
tasks have been carried out:

These job-related skills and
competences were used:

The handling/implementation
of the following materials/
appliances and machines
was
learned/encouraged/fostered:

We noticed the following
skills/ strength of the
candidate:

We offer the following
suggestions/recommend-
dations to the candidate for
his/her professional
progress:

Remarks: Date:

Signature:
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