Proof of research internship M.Sc. Sustainable Development

Universitat

Marburg

Faculty of Geography

Mr/Mrs |First name Last name from

Matriculation number:

amination regulations for the M.Sc. "Sustainable Development" in the version of De-

Residence

has done an internship

of at least 140 hours according to 8 6, paragraph 9 and & 11 of the study and ex-

cember 8th, 2021 (Annex 5) from [DD/MM/YYYY

at

to

DD/MM/YYYY

amination regulations for the M.Sc. "Sustainable Development" in the version of De-

cember 8th, 2021 (Annex 5) from

at

to

of at least 280 hours according to 8 6, paragraph 9 and § 11 of the study and ex-

Internship report submission date: [DD/MM/YYYY

The certificate from the internship office was submitted as proof and the internship

report was accepted.

Marburg,

For the accuracy of the information given:

DD/MM/YYYY

(Signature authorized examiner)




Universitat
Marburg

Faculty of Geography

Brief assessment of the internship

Name of internship institution: [Name of the internship institution

Address: |Adress of the internship institution

Industry: |Industry of the internship institution

Period:

DD/MM/YYYY - DD/MM/YY]

Task:

Short desription of the activities during the internship

Evaluation:

Supervision

Type of
activity

Diversity

Professional
reference

Learning
effect

Experiences

General
assessment

1
Very good

Interesting

Varied

Professional

Great

Very helpful

Very good

Bad

Boring

Monotonous

Non-
professional

Small

Unhelpful

Bad
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