
 

 

 
 

 
 
 
 
 

 
 
 

 

 

 

 

Bestätigung 
(Bitte in DRUCKBUCHSTABEN ausfüllen) 

 

Praktikant/in: ___________________________________________________________________________________ 

(Name, Vorname) Klasse/Kurs 

 

 

_________________________________________________ 

(Politik u. Wirtschafts-Lehrer/in) 

 

Oben genannte(r) Praktikant/in kann das  

Betriebspraktikum vom 01. Juli bis 11. Juli 2024 ableisten 

 

Firma 

 

____________________________________________________________________________________ 

(Firmenname) 

 

____________________________________________________________________________________ 

(Straße, PLZ, Ort) 

 

______________________________________________________________ zuständig. 

(E-Mail Adresse) 

 

Für die Betreuung im Betrieb ist Frau/Herr____________________________________________________ 

 

 

Abteilung ____________________________ Telefon (Durchwahl)________________________________ 

 

 

 

Die Kenntnisnahme des Merkblattes zum Betriebspraktikum von Schülerinnen und Schülern 

(Anlage 1) wird hiermit bestätigt. 

 
 

 

______________________________________________________ 

(Ort. Datum und Unterschrift) 

 

 
Betriebspraktikum in der Jgst. Q2 am FDG 
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Ansprechpartner: 
GoerGGermer/xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxKrebs/Görner 

Goer/Bok 

Juni 2023 

Unsere Zeichen 

Ihre Nachricht / Ihre Zeichen 

Friedr.-Dessauer-Gymnasium, Michael-Stumpf-Str. 2, 65929 Frankfurt am Main 

Datum 

Oberstufengymnasium 

 

Telefon Durchwahl    Telefax 

(0 69) 2  12  - 4 56 07 /  4 56 14  

  

(0 69) 2  12  - 4 57 93 

 
 


