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Name, Position at Name of company, whose registered address is at Registered address of company in Locality, Tutor for the practical work experience shown below, by this instrument,
I DECLARE:
That Name of student degree student at the University of Castilla-La Mancha, of legal age, with National Identity Number/Foreign Identity Number, in the month/s of Start date to end date, has fulfilled the timetable and has spent the No of hours established by the Agreement for practical work experience subscribed to in the Agreement framework between the University of Castilla-La Mancha and Name of company.
And in witness whereof, I have issued this certificate in 
Locality, on Day of the Month of Year
Signed Name and stamp of company
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