
                                                                                                        To the academic director
                                                                                             Dr. Dirk Meissner
                                                                                                           from ____________________
                                      _________________________
			


                                                                        APPLICATION


I submit for you approval the place of my research internship in 
___________________________________________________________________________
___________________________________________________________________________
(name of the organization, contacts, website, phone, e-mail).

Contact information of the person who supervises the internship at the place of training
___________________________________________________________________________
___________________________________________________________________________
[bookmark: _GoBack]



Student’s signature ____________
«___»________________ 20___
