
 

 

 

FORM FOR REQUESTING INTERNSHIP AT AN INTERNAL FACILITY 
 
 
 

Name ______________________________ Surname______________________________  
 
Degree programme _______________________________________________________________ 
 

enrolled in the [year] __________________________ .  

INTERNSHIP COORDINATOR__________________________ ,  

NUMBER OF HOURS EXPECTED __________________________  

BRIEF DESCRIPTION     __________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

Date,  

THE APPLICANT 

 

SIGNATURE OF ACCEPTANCE BY THE TEACHER 

__________________________  


