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Request   
Carrying out the school internship   

outside Göttingen 
Two-subjects-Bachelor profile teaching profession 

 
name, first name        

semester address,  phone          
                                                                                                                

e-mail        

subjects        subject semester       

 
  

I hereby apply to carry out the general school internship (ASP) in the two-
subject Bachelor profile teaching profession outside the internship district 
of Göttingen.  
Seminar leader of the preparatory seminar: ………………………………. 
Semester/Event no.:  …………………………………………………… 
 
Name of school: ……………………………………………………………… 
Adress: ………………………………………………………………………… 
Phone/e-mail:………………………………………………………………….. 
Contact person:……………………………………………………………….. 

Period of internship (tt.mm.jjjj):   ………………..  until ………………… 
 
I certify that I am enrolled in both subjects in the two-subject Bachelor 
profile teaching degree. 

Göttingen,           Matriculation number:       
 
 
 
           
.................................................................................... 

Signature 
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School stamps 
 
To the 
Office of the Dean of Teacher Education  
Central Scientific Institution for Teacher Education (ZEWIL) 
Georg-August University Göttingen  
Waldweg 26 
37073 Göttingen 
 
 

Declaration of consent from the school 

Mrs. / Mr. ........................................................... can carry out the five-week 
general school internship (ASP) within the framework of the two-subject 
bachelor's degree program Profile Lehramt of the Georg-August-Universität 
Göttingen in the period from ................................. to ................................ at 
our school.  
The supervision will be taken over by Mrs. / Mr. ........................................... 
 
Name of the school: ..................................................................................... 
 
Postal address: 
...................................................................................................................... 
Telephone and e-mail address: 
...................................................................................................................... 
 
Headmaster: 
..................................................................................................................... 
 
 
..................                                  ................................................................. 
Place, date                                      Signature of the principal 
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School stamps 
 
 

To the 
Office of the Dean of Teacher Education  
Central Scientific Institution for Teacher Education (ZEWIL) 
Georg-August University Göttingen  
Waldweg 26 
37073 Göttingen 
 
 

Declaration of consent of the mentor 

I am willing to mentor Ms. / Mr............................................................ during 

the five-week General School Internship (ASP) as part of the two-subject 

bachelor's degree program Profile Lehramt at the Georg-August University 

of Göttingen in the period from ................................. to ................................ 

Name of the mentor: 

........................................................................................................................ 

Teaching subjects: ......................................................................................... 

Postal address: 

....................................................................................................................... 

Telephone and e-mail address: 

....................................................................................................................... 

During the internship, I expect to teach in the following classes: 

........................................................................................................................ 

..................     ................................................................. 
Place, date     Signature of the Mentor 


