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Valid for 

FSPO 2021 
 
Certificate of completion of the orientation internship according to § 14 PsychThApprO 

(licensing regulations for psychotherapists) 

 
Ms/Mr (last name, first name) …...………………………………………………………………………… 
 
Student ID number………………………………………………………………………………………....... 
 
Ulm University email address …………………………………………………………………..@uni-ulm.de 
 
born in ……………………………………………… on ……………………………. 
 
resident at………………………………………………………………………………................................... 
 
 
has completed an orientation internship (Orientierungspraktikum) according to §14 PsychThApprO 
 
 
in the period from ……………………………… to ………………………………………………... 

 

in/at (name, type & address of the facility) ………………………………………………………….. 

………………………………………………………………………………………………………………… 

 

 

 

The internship was completed: 

□ in a block:  …… weeks with a weekly working time of  

……hours (min. 4 weeks and min. 150 h) 

□ alongside studies: …… weeks with an (average) weekly working time of  

……… hours (in total min. 150 h). 

 

The internship totalled…………working hours. 

 

This is to certify that the above student has completed the orientation internship with a total of at least 

150 working hours.  

 

Activities carried out: 

 

………………………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………. 

 

……………………………………………………………………………………………………………………….  

 

………………………………………………………………………………………………………………………. 

 

 

 



 

page 2 of 2 
 

 

 

The internship fulfils the following criteria: 

• The internship provided first insights into the principles of professional ethics as well as the 

institutional, legal and structural framework conditions of patient care. 

• During the internship, students were introduced to the basic structures of interdisciplinary 

cooperation and structural measures for patient safety. 

• The internship took place at an interdisciplinary health care facility or at another facility in 

which counselling, prevention or rehabilitation for the preservation, promotion and restoration 

of mental health are provided. 

 

 

 

The supervisor has a degree in psychology (M.Sc. or diploma) or a university degree in a specific field 

of psychology (e.g., M.Sc. or Diplom in neuropsychology) or a specialist medical qualification in 

psychiatry or psychosomatics or a license to practice as a (psychological) psychotherapist or child and 

adolescent psychotherapist in the respective health care system of the country:         □ yes      □ no 

 

Name of the supervisor (in block capitals): …………………..................................................... 

 
 

 

 

_________________________________________________________________________________ 

Place, date Stamp and signature of the manager of the facility or the supervisor 

 

 

 

 

 

 

 

 

 

 

 

 


