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SIGNATURE AND SEAL OF EVALUATING OFFICER

Name and address of Establishment

To: The Director,
Higher Technical Teacher Training College (H.T.T.T.C.) KUMBA,
The University of BUEA.

Testimonial of Internship (industrial placement)

Name of student
Matricule Number

We have the honour to inform you as follows:
1. The above-named student of your school was here on Industrial

Placement from to
2. During this period of Industrial Placement, the student took part in the
following activities
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.............. and demonstrated a high sense of professionalism.
3. The above-named student should be considered as having completely
fulfilled the practical requirements of his/her industrial placement.

Yours faithfully,

Name and stamp of the Head of Organisation
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