
Stundenzettel   

(am Ende jedes Quartals abzugeben) 

Langzeitpraktikum WDH 

Tag Datum von (Uhrzeit) bis (Uhrzeit) Pause (min) Stunden  

Montag      

Dienstag      

      
      

      

      

      

      

      

      

      

      

      

      

      

      
      

      

      

      

      

      

      

      

      

      

      

      

      

      
      

      



Tag Datum von (Uhrzeit) bis (Uhrzeit) Pause (min) Stunden  

      

      
      

      

      

      

      

      

      

      

      

      

      

      

      

      
      

      

      

      

      

      

      

      

      

      

   Summe der Stunden:  
 

 

Bestätigung der Richtigkeit der Angaben: 

 

__________________________   ___________________________ 
Ort, Datum      Unterschrift Praktikant 

        __________________________________________ 

       Unterschrift betrieblicher Betreuer 

 



Praktikumsbericht 

(am Ende jedes Quartals abzugeben) 

Langzeitpraktikum WDH 

Datum: ________________ 

Name: _______________________________Klasse: ________ 

Betrieb: ____________________________________________ 

vom Praktikanten zu erstellen: 

Beschreibung des Betriebs / Bericht über die Tätigkeiten: 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 



______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

 

__________________________   ___________________________ 
Ort, Datum      Unterschrift Praktikant 

        __________________________________________ 

       Unterschrift betrieblicher Betreuer 


