
Project Offer for Company internships EEMCS 

   Company name:  

   Department name: 

   City, country: 

   Company description: 

   Project subject: 

   Preferred period:                                    to   

   Project expiration date:         

   Suitable for students:       

   Suitable for non-Dutch speaking students:         

   Project description (may also be attached as seperate pdf file): 

   Suitable for students of the master (multiple options possible): 

Applied Mathematics
Computer Engineering  
(N.B. Computer Science has no possibility for an internship as part of the curriculum.) 
Electrical Engineering (if applicable, choose track) 

Electrical Power Engineering      Signals & Systems 

Wireless Communication 
and Sensing 

Microelectronics 
 Embedded Systems 
Sustainable Energy Technology

Company information 

Project information 



 Contact person/supervisor from the company:  

 Email: 

 Phone: 

 Website:

Contact person / supervisor TU Delft (if already known): 

For extra information about our master programmes: 
Masters (tudelft.nl)

For extra information about internship goals and 
requirements: http://stages.ewi.tudelft.nl/ 

International and Internship Office EEMCS 

Email: internship-eemcs@tudelft.nl 

Visiting address:  Mekelweg 4 (Room LB 02.150), 2628 CD Delft 

Mailing address: P.O. Box 5031,  2600 GA Delft  

Contact information 

Extra information 

Alumni information

Contact information

yes                noAre you an Alumni of TU Delft?

If yes, please fill in your name and faculty

http://ewi.tudelft.nl/en/study/master-programmes/
http://stages.ewi.tudelft.nl/
https://www.tudelft.nl/en/education/programmes/masters?lookup%5B99822%5D%5Bfilter%5D%5B25%5D%5B88%5D=88
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