
 

Internship informations 
 

 

Informations about the student 
 
First Name                                                               Last name :                                                           Student Number : 

 

 

Information about the internship 

 
SUBJECT OF INTERNSHIP :                      
 
Description of the internship :                    
 
 
Dates : From                   To                      
 
Corresponding to                           hours of attendance at the host organization 
 

and corresponding to                months and                  days 

 
 

 

Information about the host Organization 

 
Name of the organization  :                                    
 
Address : 
 
Represented by (agreement-signing party) :  
 

Capacity of the representative :  
 
Department in which the internship will be conducted :  
 
Phone :                                                                                                                                            Signature : 
 
 
Email : 
 

Information about the internship supervisor for the host organization 

 
First name :                                    Last name : 
 
Position :  
 
Phone :                                                                                                                                           Signature : 
 
Email :  

 
 

 
 


