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Description profile internship 

Biomedical Sciences 
Attachment to studyplan BMS 
(to Board of Examiners) 
 
 

Studentnumber:       Name:       

Telephone:       E-mail:       

 

Date: (dd-mm-yyyy)       

Name mentor:       

 
Profile:  Consultancy  Communication 

Name coordinator:       

 

Title internship:       

Dutch title:       

 

Amount of EC:       EC 

 

Internship supervisor (name, title):       

Daily supervisor (name, title): (if applicable)       

Host department (institution):       

City:       

Country:       

Address, e-mail, telephone number 
supervisor: 

      

 
a. Background / context of the enquiry: 

      

 
b. Enquiry / research question: 

      

 
c. Design / research techniques / material / analysis: 

      

 
d. Work-plan / timetable (in weeks): 
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week 1-
4:  

      

week 5-
8: 

      

etc. etc       

 
 

Type of report:  

 
 

Start date internship:       

 
 

Note: do not exceed 2 pages for description 
 


