
 

 

Application for Admission to an Internship at the Graduate Study Program in 
Management/ Application-oriented Studies 

 
 
Matrikel-Nr.:       
 
Name:                           
 
First Name:                           
 
I hereby apply for admission to an internship at  
 
Company/ 
Institution: 
 

                          

Address: 
 
                           
 
Telephone:                           
 
from:              to:           
 
Length of the internship:     months 
 
The internship contract with the above named company/institution is 
enclosed: 

 

 
Date/Signature: ___________ / __________________________________ 
 
 
Confirmation  of the Academic Supervisor  
 
I confirm the internship supervision of  
 
Mr./Ms.                           
 
 
Date/Signature/Seal: ___________ / __________________________________ 
 
 
 
 
Bestätigung durch Prüfungsausschuss/Prüfungsamt 
 
Pflichtmodule erfolgreich absolviert:  Ja   Nein 
 
Zulassung erfolgt:     Ja   Nein 
 
Date/Signature: ___________ / __________________________________ 
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