
 
 

 
 
 

Approval form internship 
Bachelor of Laws 
 
Data Student 

Name student:  

Student number:  

Address:  
Zipcode and city:  

Telephone number:  

E-mail:  

Date of birth:  

 

receives permission to include the internship as a course in the study programme, 
provided that the result of the internship is sufficient by the internship institution and the 
reflection and appendices have been approved by the internship coordinator of the study 
program. 

 

Data internship 
Name of internship 
institution: 

 

Contact:  

Address:  

Zipcode and city:  

Telephone number:  

E-mail:  

At the department / 
section: 

 

Period:  

Number of hours 
per week: 

 



 
 
Internship assignment, tasks 

 
 

For approval, contact intership-institution 
Name contact intership-institution:  

Place and date:  

Signature  

 
 
For approval, the internship coordinator of the study programme: 

 
Name Internship coordinator 
department: 

 

Internship coordinator 
department: 

 

Place and date:  

Signature:  

 
 
 

- The intern makes agreements with the internship institution about insurance, 
payment and workplace. 

- Send a copy of the fully completed and signed approval form to the internship 
coordinator: 
- International and European law: nnb 
- Private Law mw. mr. G. Creemers  
- Criminal law mw.mr. L. Martin 
-Constitutional and Administrative Law mw. mr. T. de Kramer 
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