
TU Dortmund University  
Examination Board of the Department of Statistics  

The Chairperson   
Central Examinations Office, Team 2  

Tel: (0231) 755 – 5136 Mr. Bergermann       
 

 
Registration for an external internship in a course of study of the Department of Statistics  

 

Name: _______________________________________________________        Student ID no.: __________  

 

I will complete a mandatory external internship with the following company (please complete in block letters): 

 

 

 

 

The internship takes place in the following period (in fulltime, at least 4 weeks in the Bachelor, 6-8 weeks in the Master, in 

part-time respectively longer, longer internships are possible on a voluntary basis): ____________________________  

My supervisor hereby confirms the relevance of the internship project in terms of content. 

If the admission requirements for the external internship have not been fulfilled yet, the internship can still be started 

upon application to and approval by the supervisor. Proof that the admission requirements have been met must be 

submitted by the time the internship report is submitted and is necessary for successful completion of the external 

internship and its credit for Case Studies / Fallstudien II. 

□ I hereby apply for admission to the internship despite the fact that I do not meet the admission requirements. I am aware 

that the internship cannot be credited as Case Studies / Fallstudien II if I do not provide proof of having passed the 

admission requirements in time. 

More information about the content and organizational requirements for an external internship can be found in the 

information document on the department web pages. 

The processing time for the final report ends 4 weeks after the end of the internship.. 

 

 

Supervisor university:                ______________________________        ______________________   
               Last name, first name in block letters                                                  Signature supervisor university  

 
      _____________________________                   
      E-mail address                                

 

 
 
 

Supervisor company:                  ___________________________          _____________________________ 
                                Last name, first name in block letters       Signature of the supervisor company 
 

 

 

Student:                 ___________________________          _____________________________ 
                                                                                     Last name, first name in block letters       Signature of the student 

 

 

The registration must be submitted to the Department of Student Services - Central Examination Administration Team 2 no later than one 

week after the start of the internship! 

Stamp oft he 
Chair 


