
MASTERCOURSE OF THE DEPARTMENT OF HYDROSCIENCES 

INTERNSHIP HYDRO SCIENCE AND ENGINEERING 

(OPTIONAL MODULE; 3 WEEKS) 

Note: Please fill in this form before the beginning of the internship. 

Name / matriculation no.: …………………………………………………………………….…... 

Planned period: …………….………….….…………….…….…  : .…..……… weeks 

Institution of internship: ……………………………………………………………………..….. 

…………………………………………………………………………………………………………… 

Supervision in the institution by: 

Supervisor:..………………………………………………………………………….…………………. 

Tel./Email: ………………………………………………………………………….…………………... 

Short description of the planned tasks: 

Confirmation by the professor (TU Dresden): .…………..………………………………………… 

Notes: 

1. Restrictions regarding content, requirements and study exams of the internship are available in the corresponding 
module description (MHSE26) as well as in the Study Regulations and the Examination Regulations.

2. The HSE internship is optional and lasts 3 weeks.
3. The insurance coverage by the TU Dresden does not persist for the time of the internship. Further information 

about the insurance coverage can be found on the webpage of TU Dresden (only in German):
https://tu-dresden.de/intern/arbeitsschutz_gesundheit_umwelt/nptu_arbeitsschutz/npas_unfallversicherung/
npas_unfallversicherung/informationen_fuer_studierende

https://tu-dresden.de/intern/arbeitsschutz_gesundheit_umwelt/nptu_arbeitsschutz/npas_unfallversicherung/npas_unfallversicherung/informationen_fuer_studierende


 

 

 

 

Short evaluation by the supervisor of the institution after the termination of the internship: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Internship took place from: ………………………. to: ………………………. 
 
 
With a regular working time of ………… hours per week. 
 
 
 
……………………………………………………………………… 
Place, date 
 
 
 
………………………………………………………………………. 
Signature of the supervisor 
 
 
 
 
Grade for the report:  ………… 
 
 
 
…………………………………………………………………………………………………………… 
Date   Signature of the professor         Name in block letters 
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