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Registration Internship 
Master Mind, Brain & Behavior  

Application No: ____ 

Name:       ________________________________________ 

Matriculation number:   ________________________________________ 

Cohort (Year)      _______________________________________ 

Planned period from __________ to _____________ Total hours: ____________ 

 
☐ Full-time  

☐ Split internship 
 (multiple institutions) ☐ Part-time 

Name of internship institution  ________________________________________ 

Adress      ________________________________________ 

Name of internship supervisor  ________________________________________ 
 

________________________________  _______________________________________ 
Date      Signature Applicant 

 

The internship in our institution can be carried out in the specified period.  

________________________________  _______________________________________ 
Date      Name 

      ________________________________________________ 

      Signature Internship institution and stamp 

 
 

☐ The information is complete.  

_________________________________ ________________________________________ 
Date      Signature Internship office 

☐ Internship application approved on 

_________________________________ _______________________________________ 
Date      Signature Internship officer 

To be 

completed 

ONLY by the 

internship 

office! 

To be 

completed 

ONLY by the 

institution! 


