*** Please fill out digitally and send to a.kaas@maastrichtuniversity.nl ***

[bookmark: _GoBack]Student
Name: 			____________________________________________
ID: 				____________________________________________
e-mail address: 		____________________________________________
Track: 				____	 ☐Ma	☐ RMa

Title of internship: ______________________________________________________________________________
Start date: Click here to enter a date. 	
End date: Click here to enter a date.

First supervisor
Name:				____________________________________________
Department:			____________________________________________
e-mail address:		 ____________________________________________

Second supervisor
Name:				____________________________________________
Department:			____________________________________________
e-mail address:		____________________________________________

The internship project:
☐ is part of a running project
☐ is a pilot for a new study
☐ other: Click here to enter text.

Scanning time requested:
☐ 3T, amount of hours (between 1,5 and 6): __
☐ 7T, amount of hours (between 1,5 and 3): __
(note that the amount allotted to your project will depend on the total number of students applying. 7T hours will only be granted in case enough budget is available. Each student will receive at least 1.5 3T hours)

The first supervisor will be the Certified User[footnoteRef:1] responsible for the booking and data acquisition: [1:  FPN staff can become Certified User by following a course at Scannexus. ] 

☐YES 
☐NO

If NO, will the second supervisor act as certified user?  
☐YES 
☐NO

If NO, who will act as certified user?  
Name:				____________________________________________
Department:			 ____________________________________________
e-mail address:		 ____________________________________________
