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Request for an Internship - MFW
	
	(Internal use only)

Date of entry: ___/___/_____
Initials__________

Sent to the Coordinator on ___/___/____ Initials__________

Received by the Coordinator on ___/___/_____ Initials__________
Entry to Career Services on ___/___/____
Initials __________


Name: ____________________________________________________________________________________
Student of a Masters in_____________________________________________________________________
File No. _______ Enrolled for the Academic Year of ________ /__________

I.D. document No. ___________________________ Issued on ___/___/_____Valid until___/___/_____
Address: _________________________________________________________________________________
Postal Code _______ - ______ Locality: _________________________________________________________
Telephone contact: ______________ Email: ____________________________________________________

I request the celebration of a Professional Internship Agreement, for a period of _____ months, with: __________________________________________________________________________________________
Address: __________________________________________________________________________________

Postal Code_______ - ______ Locality: __________________________________________________________
Telephone contact: ______________ Email: ____________________________________________________


□ Internship Supervisor: ____________________________________________________________________
Telephone contact: _______________ Email: ____________________________________________________
□ I request that a Supervisor be nominated for me* ____________________________________________
*to be filled out by the Masters Coordinator 
Professor responsible for contact with ISEG: _____________________________________________________
Attached: Internship plan.

Lisboa, _____ of ____________, 20___
Student’s signature: _______________________________
Opinion of the Masters Coordinator:

 □ Agree 
□ Don’t agree
Lisboa, _____ of ____________, 20___

Signature: _____________________________________
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