
Chair for Computer Science Education Research
Prof. Dr. Torsten Brinda

Agreement to offer an internship within the framework of
Professional Field Placement

Our corporation/institute:
Name:

We’re. . . an educational institution a corporation something different

Address:

ZIP/City:

Country:

Contact person:
Form of address: Ms./Mrs. Mr.

Surname:

First name:

Position/Job:

Telephone number:

E-mail address:

Intern:
Form of address: Ms./Mrs. Mr.

Surname:

First name:

Matriculation number:

E-Mail address:

We hereby agree to offer an internship to the above mentioned person in the framework of Professional
Field Placement of the University of Duisburg-Essen for at least 80 hours during the space of time
from to .

(Place, Date) (Stamp) (Signature)
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