MASTER INTERNSHIP PLAN

Submit the completed and signed form before the start of the internship to 
study coordinator Gerrie Coppens (HG00.537)

This internship is part of the Master’s degree program Molecular Life Sciences.

	Student information:
	Name: 
Student number: 
Telephone: 
E-mail: 

	Bachelor:
	Date of Bachelor’s degree: 
Courses to be completed:[footnoteRef:1]  [1:  In case the Bachelor degree has not been obtained yet; permission from the student advisor is required.] 



	Direction:
(O, C, E, or MT)
	

	Track:
(for O-direction)
	

	Internal internship:

	Research group: 
Research institute: 
Responsible staff member: 
Daily supervisor(s): 
Is the research group listed in the overview of Master internships in the Molecular Life Sciences prospectus?  

	2nd Reviewer:
	Name: 
Research group:[footnoteRef:2]   [2:  Different from the research group of the responsible staff member.] 


	External internship:

	Research group and university/company: 
Address: 
External supervisor(s): 
Telephone external supervisor(s): 
E-mail external supervisor(s): 
Responsible staff member from Radboud University: 





	Start date of the internship:
	

	Date mid-term evaluation:
	

	Expected end date practical work:
	

	Date final oral presentation:
	

	Scheduled date for submitting report:
	

	Date of assessment of internship:
	

	Other activities during the internship:
(e.g. student assistantship)
	

	Duration of the internship (ec):
	



	Short description of subject of internship (max. 10 lines):
Attach a max. 2 A4 research proposal to this form
	




	Molecular Life Sciences-specific elements of the internship[footnoteRef:3] [3:  Only for an external internship or for research groups which are not listed in the Molecular Life Sciences prospectus. ] 

(The molecular aspects must be explicitly mentioned)

	


	Courses which will be taken:
	



	Provisional title of literature thesis:
	

	Have you signed a Confidentiality Disclosure Agreement?
	

	Student is familiar with safety rules and guidelines concerning the internship in the research group? 
	

	General remarks:

	



Place:	Date: 	

Signature student: 	

Signature daily supervisor(s): 	

Signature responsible staff member: 	

Signature study coordinator: 	
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