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Internship Certificate 

 

 

This is to certify that __________________ d/o,s/o of _________________ bearing NIC#(for 

local students) passport#(for overseas students) was intern in our company for the period of six 

(06) weeks from __________ to____________. 

 

He/she worked ___________ days in ___________department. During this period we found 

____________ hardworking, competent individual with a keen of sense of responsibility and very 

positive attitude towards his/her work. 

 

 

We wish him/her all the best in future endeavors.  

 

Head of Department Name 

With Signature and Original Stamp    Company Original Stamp 


