SCHOOL OF MATERIALS SCIENCE AND ENGINEERING
MS6088 Professional Attachment Programme
Self-Sourced Internship Application Form (AY2026-2027 Semester 2)

A. Company Details (to be completed by Company)
	Company Name
	Company UEN

	     
	     

	Company Address

	     

	Company URL

	     

	Brief Description of Company’s Business Activities

	     

	Industry Classification

	     

	Monthly Internship Allowance

	     



	Name of Company Internship Coordinator/HR Personnel

	     

	Designation
	Department

	     
	     

	Email
	Contact Number

	     
	     



	Name of Company Internship Supervisor

	     

	Designation
	Department

	     
	     

	Email
	Contact Number

	     
	     




B. Internship Details (to be completed by Company)
Please note that information submitted for this section is subject to approval by the School.
	Internship Start Date (Official)
	Internship End Date (Official)

	11 Jan 2027
	16 Apr 2027

	Note: The company must offer an internship placement that covers the entire official internship period. The actual internship period stated in the offer letter may commence before and/or end after the official internship period.

	Working Days and Hours

	     

	Special Instructions to Student (if any)

	     

	Internship Position/Title

	     

	Internship Scope (Please describe briefly the main work areas in which the student will be involved in and the objectives or targets for the student to achieve.)

	     

	Skills to be Developed through the Internship

	     

	Internship Location Address (if different from the company address)

	     





C. Company’s Declaration (to be completed by Company)
	Declaration
	Yes
	No

	The number of full-time employees in our company is at least 5.
	☐
	☐

	The student will be attached to a proper office setup and not one that operates from home or virtual office.
	☐
	☐

	Our company has a paid-up capital of at least $10,000.
	☐
	☐

	Our company has been in operation for at least two years.
	☐
	☐

	Our company is not an independent financial consultancy/insurance agency that requires certification or a license.
	☐
	☐

	Our company has at least one full-time staff member who possesses the competencies, experience, and commitment to provide guidance to the student.
	☐
	☐

	Our company can provide supervision with the student during the internship.
	☐
	☐

	The student is not associated with our company and has no immediate family members, close relatives or friends either working in the company or is/are director(s) or substantial shareholder(s) of the company or otherwise which may give rise to conflicts of interest.
	☐
	☐

	If you have selected "No" to any of the above questions, please elaborate below.

	     



I declare that the above information provided is true and accurate. 
	Name and Signature of Company Internship Coordinator/HR Personnel
	Date

	     
	Click or tap to enter a date.





D. Student Details (to be completed by Student)
	Name (as per Matriculation Card)
	Matriculation No.

	     
	     

	Programme

	☐ Master of Science (Materials Science and Engineering)
☐ Master of Science (Applied Materials Analytics)

	Local Contact Number

	     



E. Student’s Declaration (to be completed by Student)
	Declaration
	Yes
	No

	I have no immediate family members, close relatives, or friends either working in the company, or is/are director(s) or substantial shareholder(s) of the company, and/or I am not associated with the company in any way that may give rise to conflict of interest.
	☐
	☐

	I accept that the decision for me to take up this internship placement secured is subject to final approval by my School. If I have accepted another offer, this self-sourced application will be voided.
	☐
	☐

	I understand that any false declaration made by me will lead to disciplinary action (including, and not limited to, failing my internship, suspension or expulsion from NTU) regardless of whether it is found out before, during or after the internship.
	☐
	☐

	I have read, understood, and agree to abide by the NTU Student Code of Conduct. I further undertake to comply with and abide by all applicable University rules, regulations, and policies throughout the duration of my internship.
	☐
	☐

	If you have selected "No" to any of the above questions, please elaborate below.

	     



I declare that the above information provided is true and accurate. 
	Name and Signature of Student
	Date

	     
	Click or tap to enter a date.
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