ETH:zurich

MSc Biotechnology: Industry Internship — Registration

The filled in and signed form must be submitted together with a one-page project description to the student
administration (student-admin@bsse.ethz.ch)

The industry internship duration is 12 weeks full-time. Students may voluntarily extend the allotted duration of the
internship. However, for reasons of fairness and comparability, the internship work and report, and consequently the
assessment must refer to the official allotted duration, i.e. the first 12 weeks. The exact dates of the official report
period must be written on the first page of the report.

The supervising D-BSSE professor assesses the project and report.

Student

Student Name: Student Nr:

Declaration by the student: | hereby declare

e | am aware that it is my own responsibility to be able to submit a meaningful report (10 pages) including
information on the company (e.g. industry, size, products, organisation, competitors), departments visited,
activities performed as well as acquired skills and competencies. The report must provide information on the
research performed and the results obtained. The report needs to protect company secrets but must disclose
sufficient information for assessment by the supervising professor.

Date: Signature:

Industry Internship

Title/Topic:
Company Location:
Start date: End date:

External Supervisor

Name:

Position:

Address:

Email: Phone:

Declaration by the external supervisor: | hereby declare

e An adequate infrastructure is available.
e The student will be able to submit a meaningful report which discloses sufficient information for assessment
by the supervising professor.

Date: Signature:

Supervising D-BSSE Professor

Name:

Declaration by the supervising professor: | hereby declare

e The project has the required scientific level.

e A qualified advisor is available.

e | will grade the master’s thesis and enter the result in “eDoz’
e | have read and approve the project description

Date: Signature:
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