
 

 
     

Application form for Research Internship I and Research Internship II 
Prior to commencement, approval by the study management is required 

 
 

☐  Research Internship I (03-TM-FP1, 5 ECTS), 3-4 weeks   
☐  Research Internship II (03-TM-FP2, 10 ECTS), 6-8 weeks     

Notes: 1 ECTS corresponds to 30 working hours (incl. preparation and follow-up time) 
For practical work with infectious agents or genetically modified organisms of level 2 or for work with patient contact, prior 
examination by the occupational health service (Betriebsarzt) is required!! 
 

Research Internships I and II are compulsory internships in the Translational Medicine program. The local 
supervisor of the internship as well as the program director must be provided with a full-length protocol.  
 

Graded assessments usually: 
FP I, report (approx. 15 pages); FP II, report (approx. 20-30 pages) and oral presentation in the 
Integrated Research Seminar (20 min) 
Grants may be awarded for external internships. Please submit your application early! 
 
 
The student____________________________________________________________________ 
 
born on ____________________ in    _____________________________________________ 
 
applies to register as part of the elite course Translational Medicine 
 
for the research internship (subject area incl. short description):_______________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
from _____________________to______________________  
 
at (Institute/Chair)_____________________________________________________________________ 
 
in the research group (name of the supervisor) _________________________________________________ 
 
_______________________________________________________________________________________. 
(for external internships also name a local supervisor at the University of Würzburg!) 
 
 
 
____________________________________   ________________________________________ 
Date, signature of supervisor     Date, signature of student  
   
 
 

 

- To be filled in by the program director - 
 

¨  The application is approved 
 

¨  Application cannot be approved. Reason: 
 
__________________________________________________________________________ 

 
 
____________  _________________________ 
Datum   program director 


