
 
 
Institut für Wissenstransfer und Digitale Transformation (IWD)  
Examination Committee of the Industrial Management Program 

Application for the research and development project 
 
........................................................................................................................................................ 
Name, First name     Matriculation number   Seminar group 
 
........................................................................................................................................................ 
Course of studies     Begin      End of the project 
 
........................................................................................................................................................ 
Street, house no.       Postcode            Residence (home address) 
 
........................................................................................................................................................ 
Residential address at the project location (if different from home address) 
 
I request for the SS/WS   ……………    admission to the research and development project 
 

Topic of the research project:  

 
 
 

 

I confirm that I have passed all required exams of my Master's degree course (according to the 
regulations of the Master's degree program Industrial Management this means more than 70% of 
the compulsory modules and at least 50% of the optional compulsory modules of the 1st and 2nd 
semester). 
The statement of marks is enclosed.  

The project supervisor confirms that the applicant named above can complete his research and 
development project in the above-mentioned course of studies at the research project. The  
contents of the project can be found in the module description. This is a compulsory internship 
within the framework of the course of study, whose duration (20 weeks) is stipulated in the study 
regulations. At the end of the project a certificate will be issued. 
 

 
...........................     ..................................................................... 
Date                         Signature of applicant 
 

 
……………………..........................     ............................     .................................................................... 
Name/ academic degree  Date                         Signature  
Supervisor of the project/ 
company stamp 

 
.....................................................     ………….….........     .................................................................... 
Name/ academic degree  Date                         Signature 
Supervising university lecturer 

 
...........................      ................................................................... 
Date                         Signature of the Examination Committee 
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