Please complete the form with typewriter or computer.
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	Master International Finance & Entrepreneurship
and Information Management

Stay Abroad Registration Form

	1 Family name, First name: 
       
	2 Reg.-No.: 
        

	3 Master program: 
    FORMCHECKBOX 
 International Finance & Entrepreneurship
    FORMCHECKBOX 
 Information Management
	4 Terms at University: 
        

	5 Student´s address: 
        
	6 E-mail:
        

	
	7 Telephone number:
        

	8 Name and address of the facility abroad:

        
   Tel.:              Fax:              Country:        

	9 Beginning: 
        
	10 End:
         
	11 Total time in weeks: 
         

	12 Project topic with brief description:


     

	13 Average working hours:

          per week
	14 Supervisor at University:
         
	15
..................................................

Approved by the Chairman of the Examinations Board

	16 Submission date:
         
	17 Grade:

         
	18 Date:
	19 Supervisor´s signature:


Dean’s Office / as of: 1 June, 2010




Documented: …………...

Registration Form forwarded to  FORMCHECKBOX 
 SSK / PA at: ………………

Registration Form forwarded to  FORMCHECKBOX 
 FH-Tutor
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	12-Week-Certification Statement
of the facility abroad describing the type and 
length of the student´s tasks (during the stay abroad)

	Ms / Mr     ________________________________ is a student at the University of Applied Sciences Kaiserslautern, Campus Zweibrücken on the Master-program

 FORMCHECKBOX 
 International Finance & Entrepreneurship

 FORMCHECKBOX 
 Information Management

and has successfully completed a ________-week* stay abroad in ____________________ (country)
the time span from _______________ (dd.mm.yyyy) to  _______________(dd.mm.yyyy).
Project topic:             
__________________________________________________


__________________________________________________


__________________________________________________


__________________________________________________


__________________________________________________


__________________________________________________


__________________________________________________

Area of work experience: 
__________________________________________________

__________________________________________________


__________________________________________________


__________________________________________________


_________________________
_________________________


Place
Date


_________________________
_________________________


Signature
Official stamp
* Significant are work days (days of absence are not to be counted, public holidays and days of instruction count as working days).


On submission of the project report to the Dean’s Office the content of boxes, 8 – 13 has to be verified by the appropriate certificate of internship of the company or by a 12-week-certification statement (filled out by the facility abroad).
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