
 
 

 
 
 

 
 
 

M.Sc. “Applied Neurosciences in Sports & Exercise” 

Registration for the internship (Module 10) 
 

 
I hereby subscribe to the internship of the above mentioned master’s program  
 

________________________________________________________________________ 
(last name, first name, student id) 

 
________________________________________________________________________. 

(email) 
 

I do my internship in the following period ______________________________________ 

in the institution/firm/company ______________________________________________ 

 

 
____________________                                   ____________________________________                          
Date                                                                       Signature 
 

 

 

  

The internship is approved. It is a mandatory internship in the master’s program “Applied 

Neurosciences in Sports & Exercise”. The examination consists of a written report.  

 
____________________                                  _____________________________________ 
Date        Signature Module Coordinator M10 

FACULTY OF 
NATURAL SCIENCE 


