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Postal address: Box 882, SE-251 08 Helsingborg, Visiting address: Universitetsplatsen 2, Helsingborg  

Web site: www.isk.lu.se E-mail: master@isk.lu.se 

Department  o f  Strategic  Communicat ion  

First and last name 
 

Identity number 
   

Street address 
   

Phone number 
 

Postal code, city 
 

E-mail address 
 

First and last name, Next of kin 1 
 

Phone number 
   

E-mail address 
   

 

First and last name, Next of kin 2 
   

Phone number 
 

E-mail address 
 

 

Organisation name 
    

  Street address 
 

Postal code, city 
 

Supervisisor’s name 
  

Supervisor’s role/title in the organisation 
  

Supervisor Phone number 
    

Supervisor email address 
 

The above-mentioned student is hereby approved for an internship at our organisation:  
  From                                                 To  

 

INTERNSHIP – LETTER OF INTENT

http://www.isk.lu.se/
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Postal address: Box 882, SE-251 08 Helsingborg, Visiting address: Universitetsplatsen 2, Helsingborg  

Web site: www.isk.lu.se E-mail: master@isk.lu.se 

City and date Signature, supervisor 

City and date Signature, student 

City and date Signature, course director 
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