ULB MA2 Computer Sciences Master
TRAN-F-510  INTERNSHIP DESCRIPTION 


This document should be filled and returned to the CS Internship Cordinator. 
By signing this document, the student, the academic supervisor and the host company responsible, agree with the internship procedure detailed in the web site.

STUDENT’S COORDINATES
	Family name

	

	First name

	

	Academic year


	

	Matricule


	

	Address (and telephone number)

	

	Email


	

	Signature and date


	


ACADEMIC SUPERVISOR’S COORDINATES
	Family name


	

	First name


	

	Faculty

	

	Address (and telephone number)


	

	Email


	

	Signature and date


	


HOST COMPANY’S COORDINATES
	Company name

	

	Official address

	

	Supervisor

	

	Role in the company


	

	Telephone

	

	E-mail


	

	Signature and date


	


INTERNSHIP
	The work placement shall take place from …………… to ……………     ( full-time
	


( part-time

Note that also in the part-time case the entire working time of the internship should amount to 3 months.
Days and hours of work:………………………………………………………………………...
Address where the work placement will take place (if different from the Host Company coordinates)

DESCRIPTION OF THE INTERNSHIP
TITLE : 

DESCRIPTION OF THE EXTERNAL ORGANISATION (max 1 page)

DESCRIPTION OF THE INTERNSHIP, OBJECTIVES AND THE PEDAGOGICAL CONTENT (max 1 page)


DESCRIPTION OF THE TASKS OR FUNCTIONS ASSIGNED TO THE STUDENT (max 1 page)

ADDITIONAL REMARKS (Intellecutal property issues, specific problems)
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