
[Organization Name]

INTERNSHIP PARTICIPATION CERTIFICATE

This is to certify that
[Student Name]

has successfully completed an internship at
[Organization Name]

from [Start Date] to [End Date].

During the tenure of the internship, [he/she/they] has demonstrated professional skills and a keen interest in the
assigned tasks and responsibilities.

[Signature]
Internship Supervisor

[Date]
Date


