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Appendix A: Questionnaire for enterprises interested in providing places for 
internships 

Please tick where applicable and fill in completely! 

Enterprise Name: 
Address: 

Contact person Title:                                           Name: 
Phone:                                        Fax: 
E-mail:                                        Internet: 

Branch  
Key fields of activity   
Number of 
employees 

 

Foreign languages 
in the company 

Native language:  
Foreign language:  

Are you already 
operating on 
international markets? 

�   Yes, what kind of activity? 
�   No; but interested in international cooperation? 
 

Internships for �  Students, what kind of courses of studies?............................ 
�  Apprentices, which professions?............................................ 
�  Skilled personnel, which professions?.................................... 

Preferred home country 
of the trainee  

�  No specific wishes on home country  
�  Preferred countries (in the Baltic Sea Region) are:  
� Germany � Poland � Lithuania � Latvia � Estonia  
� Russia     � Belarus  
� Finland    � Sweden � Denmark � Norway 

Preferred duration 
of the internship  

�  up to 3 weeks                      � up to 6 weeks 
�  up to 3 months                     � 6 months  

Preferred time 
period 

�  Anytime 
�  Particularly good ……………………………………… 

Topic suggestions for a 
written concept, that can 
additionally be prepared 
by the student for your 
company  

�  No suggestions 
�  International cooperation            � Management 
�  Organisational structure              � Technology 
�  Specific subject: ……………………………………… 
………………………………………………………………….. 
�  Other: …………………………………………………. 
…………………………………………………………….. 

Submission of this 
questionnaire to  

 
� Chamber, which one? 
............................................................. 
 
� Association, which one? 
............................................................ 
 
� University, which one? 
…………………………..…………........... 
 
 

Please fill in the questionnaire and submit to organisation/institution mentioned 
in the last line or send to training@hanse-parlament.eu   
Additionally the enterprise can register (free on charge) on the cooperation 
platform www.baltic-cooperation.eu and indicate there its wishes for 
cooperation and providing students with training possibilities.  
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Appendix B: Questionnaire for students, apprentices and skilled personnel 
interested in practical training abroad 

Please tick where applicable and fill in completely! 
 
Interested person  Name: 

Address: 
 
Telephone………………… E-Mail………………………. 

Internship for  �  Student, which field of study? …………………………….......... 
 
�  Apprentice, what kind of profession?........................................ 
 
�  Skilled personnel, what kind of profession?.............................. 
 

Preferred country 
for the internship  

�  No preferences  
�  Preferred countries (in the Baltic Sea Region) are:  
� Germany � Poland � Lithuania � Latvia � Estonia  
� Russia     � Belarus � Finland    � Sweden � Denmark  
� Norway 

Languages  
 

Native language: 
Foreign language: 

Preferred duration  
of the internship 

�  up to 3 weeks                       � up to 6 weeks 
�  up to 3 months                      � 6 months and longer 

Preferred time for 
the internship  

From……………………………………………………… 
Till………………………………………………………… 

Preferences relating to 
the company 

Branch: 
Main fields of activity: ……………………………………. 
Number of employees: …………………………………... 

Practice paper   � No practice paper planed  
� yes; the preferred topic is: 
� The preferred topic was already consulted    
    � no � yes 
        � with the home company    � with the university 
� I am open for topics proposals on the part of the foreign   
    company  

Financial   
support for the 
internship  

� has already been applied for by myself 
� Application by university or other institution 
� financial support is not necessary  

Submitting of this 
questionnaire to  

 
� University, which one? …… ……………….…………………….. 
 
 
� Chamber, which one? .............................................................. 
 
 
� Association, which one? .......................................................... 
 
 

 
Please fill in the questionnaire and submit to organisation/institution mentioned 

in the last line. 
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