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Praxisbestätigung
Erasmussemester
	Pädagogisch-Praktische Studien I Pedagogical-Practical Studies
Anwesenheit I Attendance



	Vor- und Nachname des*der Studierenden I
First and second name of student

     


	Matrikelnummer I
Matriculation number

     
	Semester

     

	Ausbildungslehrer*in I Training teacher

     



	Praxisschule I Name of practice school
     

	Klasse/Stufe I Level
     


	
     

	Date I Datum
     
	Unterschrift AL I Signature training teacher
     

	Date I Datum
     
	Unterschrift AL I Signature training teacher
     

	Date I Datum
     
	Unterschrift AL I Signature training teacher
     

	Date I Datum
     
	Unterschrift AL I Signature training teacher
     

	Date I Datum
     
	Unterschrift AL I Signature training teacher
     

	Date I Datum
     
	Unterschrift AL I Signature training teacher
     

	Date I Datum
     
	Unterschrift AL I Signature training teacher
     

	Date I Datum
     
	Unterschrift AL I Signature training teacher
     

	Date I Datum
     
	Unterschrift AL I Signature training teacher
     

	Date I Datum
     
	Unterschrift AL I Signature training teacher
     




	Summe der Besprechungs- stunden I Total of review lessons
	Summe der Lehrübungen I Total of teaching hours
	Summe der Hospitationsstunden I Total of observation lessons


	     
	     
	     
     

	     
	     
	     
     

	     
	     
	     
     


	

	Bestätigung der Hospitationsschule I Confirmation of practice school 

     



Schulstempel I Stamp of school       Unterschrift Ausbildungslehrer*in I Signature training teacher
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