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	INTERNSHIP PROGRAM

FOR INTERNATIONAL STUDENTS

APPROVAL BY HOME INSTITUTION

	

	Personal Information

	Ms
	Surname: 
	
	First name: 
	

	Date of Birth: 
	

	Place of Birth (Town and Country):  
	

	Current studies

	Name & Country of your University: 
	Amirkabir University of Technology (Tehran Polytechnic), Iran

	School, Faculty, Department:
	

	Name of the Degree currently pursued: 
	

	Scientific field of the degree: 
	

	Number of years of university studies:
	

	

	Wished internship at École Polytechnique

	Field of research: 
List the internship subjects or research groups by order of preference (max. 3):

Internship Subject Number if any

Host Laboratory

Internship Subject and/or Research Group

and/or Researcher

1

2

3



	Intended dates of stay at École Polytechnique:
	From
	…/…/2022
	to
	…/…/2022

	Internships may begin in May of the program year at the earliest and end by December 31 of the same year at the latest


	Home Institution Representative

	I hereby confirm that the student is authorized to carry out a research stay at Ecole Polytechnique and that his/her student status will be maintained for the whole duration of this stay.
Local contact for the Internship Program
Family Name & First Name: Goudarzi Taha 
Title: Director of Scientific and International Cooperation 
Office: Office of Scientific and International Cooperation 
E-mail: tgoudarzi@aut.ac.ir , +98 21 64543532 
Date and signature (and official stamp)  


