VU IBS

Institutional Internship Survey Questionnaire
Information on the student who will perform internship:

	Name
	Surname
	Study programme
	Registration No.

	
	
	
	


Information on the institution :
	Name of the institution
	

	Address where the internship will be performed
	

	Legal entity code
	

	Operational area
	

	Nature of internationalisation*
	

	Number of staff
	

	Year of the operational activity
	

	Amount of the share capital
	

	Other information that the institution considers to be important
	


*indicate one of the alternatives:

· applicable (if applicable – give a short description),
· not applicable.
Information on the location of the internship:
	Division of the institution where the internship will be performed
	

	Functions, that the student performing the internship would be made familiar with (areas of applied competence of the student)
	

	Description of the establishment of the internship working place 
	

	Coordinator‘s position, duration of work record at the institution
	

	Coordinator‘s name and surname 
	

	Coordinator‘s Tel. number
	

	Coordinator‘s.E-mail 
	

	Representative who signs the contract
	


* indicate one of the alternatives:
· internship working place is not established
· internship working place is established: working station is established, computer is available,etc.
	What are the benefits the institution is expecting to gain from students who perform the inernship?

	


Responsible person for the institution (name, surname, position)

(Signature)

	Manager of Studies/Coordinator of the Internship



