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Fundusze Europejskie Dofinansowane przez X, Wojewodztwo
dla Slaskiego Unie Europejska o Slaskie






APPLICATION FORM FOR WIB STUDENTS’ PARTICIPATION IN A NATIONAL INTERNSHIP
Within the Project entitled “Development of the Potential of Silesian Biomedical Engineering in the Face of the Challenges of the Digital and Green Economy (BioMeDiG)”, 
FESL.10.25-IZ.01-07G5/23. 
Project reference number at the Silesian University of Technology: 07/990/FSD24/0045
	National internship in enterprises is dedicated to the students of the Faculty of Biomedical Engineering and aims to expand their knowledge and develop their competencies
Duration of the internship is a minimum of 160 hours

	Name and surname

	

	E-mail address

	

	Have you already submitted the RECRUITMENT FORM FOR PARTICIPATION IN THE PROJECT? (https://forms.office.com/e/jsj9fgR2vy)

	☐
Yes
☐
No


	Have you received funding for activities under the Project entitled “Development of the Potential of Silesian Biomedical Engineering in the Face of the Challenges of the Digital and Green Economy (BioMeDiG)”, FESL.10.25-IZ.01-07G5/23?

	☐
No
☐
Yes


	If you answered “Yes” to the previous question, please specify which activity or activities you participated in.

	

	Have you received funding for an internship under other projects from Measure 10.25. Development of Higher Education in Line with the Needs of the Green Economy?
If yes, unfortunately, you cannot receive funding for the internship.
	
☐
No
☐
Yes


	Faculty and major

	☐
Faculty of Biomedical Engineering, Biomedical Engineering
☐
……………………………………………………………………………….


	Speciality 

	

	Type and semester of studies MERGEFIELD Typ_i_semestr_studiów_ 

	☐
Level I, I
☐
Level I, II
☐
Level I, III
☐
Level I, IV
☐
Level I, V
☐
Level I, VI
☐
Level I, VII
☐
Level II, I
☐
Level II, II
☐
Level II, III


	Average grade from the previous semester

	

	Student’s record book number

	

	What are your professional objectives related to the internship?

	

	Do you have any additional skills or qualifications (e.g., certificates and courses) relevant to the internship?

	

	Please justify the rationale for funding your participation in the internship:
How will the funding contribute to achieving your professional goals and the development of your competence?

	

	Name of the company where the national internship is planned

	

	What will be the duration of the national internship at the company?

	☐
160 h
☐
320 h
☐
480 h


	The timing of the national internship at the company

	

	I hereby declare that I am aware that an invitation from the company for the planned internship is required.

	☐
Yes
☐
No


	I hereby declare that I am aware that, in the event of carrying out the internship during the academic year, I am obligated to submit an application for an Individual Study Plan.

	☐
Yes
☐
No



______________________________
Date, Applicant’s signature
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