National Research University
«Higher School of Economics»

INDIVIDUAL WORK EXPERIENCE ASSIGNMENT
_______________________________________________________________________ (Surname, First name, Patronymic, if any)
Year of study ______________ 
	Educational Programme
	HSE University and University of London Double Degree Programme in Data Science and Business Analytics

	Degree
	Bachelor

	Educational Course (Field of Study)
	01.03.02 Applied Mathematics and Computer Science

	Faculty
	Faculty of Computer Science

	Kind of Internship
	Work Experience

	Type of Internship
	Work Experience

	Internship period (Day/Month/Year)[footnoteRef:1] [1:  Internship period is strictly fixed. If you need to change it, please contact your internship coordinator at the Office of DSBA Bachelor’s Programme and your Internship Supervisor to agree on a possibility of changing the internship period.] 

	from July 1, 2022 to July 15, 2022

	Relevant Organization’s Internship Supervisor[footnoteRef:2] [2:  Relevant Organization is an outer organization (not CS Faculty of HSE) where a student takes his or her internship according to his or her educational course (field of study).] 

	

	
	Surname, First name, Patronymic, if any

	
	

	
	Company, Position, Academic title if any

	Faculty’s Internship Supervisor[footnoteRef:3] [3:  For students completing the practice in organizations (companies) – the Faculty’s Internship Supervisor is a curator of the practice.] 

	

	
	Surname, First name, Patronymic, if any

	
	

	
	CS Faculty Department, Position, Academic title if any



	Internship objectives[footnoteRef:4]: [4:  In accordance with the Internship Programme.] 

	

	
	



	Tasks[footnoteRef:5]: [5:  In accordance with the Internship Programme.] 

	1.

	
	2.

	
	3.

	
	N.




	Contents (subjects to be researched):
	1. 

	
	2.

	
	3.

	
	N.



	Anticipated learning outcomes:
	

	

	



	Relevant Organization’s Internship Supervisor

	
	
	
	
	

	(Position, Academic title if any)
	
	(Signature)
	
	(Surname, Initials)

	Date of signature:
	
	
	
	

	
[bookmark: _GoBack]AGREED 
Faculty’s Internship Supervisor:

	
	
	
	
	

	(CS Faculty Department, Position, Academic title if any)
	
	(Signature)
	
	(Surname, Initials)

	
Date of signature:
	
	
	
	



	Assignment has been accepted for fulfilment
	___.____.2022

	Student

	
	
	(Signature)
	
	(Surname, Initials)
	



