
-Praktikumsbüro-  EINGANG: 
Münzgasse 22-30, 72070 Tübingen
Tel. 07071-2974386, Fax 295738 od. 294954
e-mail: praktikum.paed@uni-tuebingen.de

__________________________________________________________________________________
This information is important for the Faculty of Educational Sciences of the University of Tübingen to 
evaluate the internship of its students abroad. Thank you for filling out our questionnaire! For further 

information feel free to contact the Praktikumsbüro at your convenience.  

Kategorie: 

Nur vom Praktikumsbüro auszufüllen 

Portrait of the Institution 

Address of the Institution 

#/Street  E-Mail

City/ Postcode   

Tel.   Fax 

Responsible body 

Head of the Institution ____________ 

Supervisor of the Student (name) ___________________    

Professional Qualification: _______________________________________________________    

Activities and tasks during the internship of the student: 

Team meetings  

Time with the supervisor 

Supervision 

Other activities  

Main tasks of the intern (in keywords) 

Salary (if yes, amount) yes    ______ no 

Travel reimbursement yes no 

Housing  yes no 

Provisions yes no 

Internship Fulltime approx. 4 months: yes   no 

Fulltime approx. 6 months: yes   no 

Other options:  yes   no 
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