GEORG-AUGUST-UNIVERSITAT
GOTTINGEN

FAKULTAT FUR MATHEMATIK
UND INFORMATIK

77 3 INSTITUTE Of COMPUTER SCIENCE

Application for and Recognition of an external Internship
Name:

Matriculation No.:

E-Mail:

Semester:

Module

Internship provider:

Supervisor:

Contact:

Signature of Applicant:

Place Date Signature

Content/Scope
(area of specialization):

Remarks:

Approval of the external internship by internship advisor:

Place Date Signature

Report/Certificate:

Remarks:

Comparison of Plan, Report

and Certificate:

Recognition of the external internship by internship advisor:

Place Date Signature

Goldschmidtstralle 7
37077 Gottingen

www.ifi.informatik.uni-goettingen.de
studiendekan@informatik.uni-goettingen.de

Tel. +49 551 39-172010
Fax +49 551 39 14693
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