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Exmamination Board 

BPP Form Sheet
Family Name: Study Course

☐ Master of Electrical Engineering

First Name:

Address: Matrikel-ID:

E-Mail: Phone:

I confirm that I fulfil all of the following prerequisites according to the examination regulations.

☐ One German language couse successfully passed (at least level A 1)
Prerequisites: ☐ 30 Credit Points (45 recommended)

☐ Preliminary Seminar has been attended

   Date  Signature student

I would like to complete the internship at the following company:
Company: Address:

Industrial supervisor: Department:

E-Mail: Phone:

Topic:

Period:

26 weeks
Start date: End date:

The following professor is responsible for BPP supervision:

Academic supervisor: The company's contract was 
submitted to the academic supervisor.

☐ Yes
☐ No

  Date Signature academic supervisor

The student fulfils the examination requirements according to the examination regulations. ☐ Yes ☐ No

  Date signature examination office

Acknowledgement by the academic supervisor:
1. BPP report ☐ Yes ☐ No

2. Certificate of the company ☐ Yes ☐ No

BPP acknowledged ☐ Yes ☐ No

Date Signature academic supervisor

Please submit the form here: https://link.h-da.de/qVhN

Checking the prerequisites:

https://link.h-da.de/qVhN
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