
Internal FREE2 Internship - Registration 

 

Application for registration of an individually arranged practical lab research or 
internship with plant research groups in the Plant Sciences program (FREE2*). 
 
 
Student:  ____________________ ________________ _____________ 
   Last Name    First Name   Matriculation number 
 
Module duration: from ______________ to ______________ 
    Start   End 
 
Institute:  ________________________________________________________ 
   Institute / work group  
 
Group leader / Supervisor:  
   ________________________________________________________ 
   Full Name and Title 
 
Work / Project title:  ________________________________________________________ 
 
   ________________________________________________________ 
   Less than 80 characters. Write legible. Title is transferred to the certificate.  
 
Topic / Description:  ________________________________________________________ 
 
   ________________________________________________________ 
 
   ________________________________________________________ 
 
   ________________________________________________________ 
   Shortly describe the project including methods applied by the student.  
 
Confirmation:  I confirm above information and agree to host and supervise above 
named master student in the Plant Sciences program. I am also aware, that in accordance 
with §9 of the examination regulations I have to evaluate this module within six weeks after 
the examination date (Typically the “End” date). 
 
 
  ________________________________________________________ 
   Date and Signature 
 
 
 
 
 
 
 
 
 
 
 
*FREE2 is a three (5 CP) or six (10 CP) weeks full-time project work in a research group active in 
plant sciences. A professor or group leader holding a PhD and having several years experience in 
personnel management must grant the supervision. For more information and forms for grade 
transmission see: https://www.plantsciences.uni-bonn.de/students/internships 
 
Information for students: This application must be submitted to the coordinator as original document 
before the starting date. Registration is approved by listing in BASIS. 
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