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Certificate of the completion of the training module
Dual Bachelor’s Degree Programme — Special Needs Education

prx103 — Practical Course for Future School Teachers

1. Training Module “Practical Course for Future School Teachers* (this section to be completed by the
student)

Surname: | Student ID number: |

Given name:

Student’s signature

2. Confirmation of the completion of the internship (this section to be completed by the school)

Name/Address of the school Duration of the internship:
from until
Practical Course for Future School Teachers = 30 school days
(6 weeks)
Special needs support emphasis:
[T impairment of mental development [ learning impairment
[T impairment of physical development [ language and speech impairments

a impairment of emotional and social development,
e.g. in behaviour

This is to confirm that the student has attended and participated on a regular basis, that they have had first
impressions of the complexities of day-to-day school operations, and that they have made guided experiences in
lesson teaching in the amount of 14-20 lessons (approx. 45 minutes each).

Place and Date Signature of the supervising teacher School’s stamp

3. Confirmation of a module examination (this section to be completed by the examiner)

Assessment of the module examination:

This is to confirm the participation in the preparatory and follow-up course in accordance with appendix 3e
‘Besondere Bestimmungen fur Praxismodule fur Studierende mit dem weiterfuhrenden Berufsziel Lehramt fur
Sonderpédagogik (Master of Education Sonderpadagogik)’. The student has handed in an internship report which
includes a documentation of their work emphases and a contextualisation of their experience. For the report they
receive the

grade:

Number of credit points earned: 9 credit points

Place and Date Name of the examiner Signature

This Certificate must be forwarded to the Academic Examinations Office by the examiner.
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