SUPERVISION AGREEMENT FOR INTERNSHIPS IN COGNITIVE NEUROSCIENCE (PSY4340) 2018-2019
Department of Psychology, University of Oslo

1.  PERSONAL DETAILS

Name of student:

Supervisor’s name:

2. REGULATIONS
The student is required to:
- Find an internal or external supervisor. Some pointers to research groups can be found here: https://www.uio.no/english/studies/programmes/psychology-master/programme-options/cogneuro/internship/index.html. Other internship placements are possible. Please discuss your preferenecs with the course coordinator.
- Be involved in a research internship corresponding to at least six working weeks (approx. 200 hours) within the period of October 1 – June 1. Conducting the internship as part-time activity is of course possible. The total workload also entails readings and preparations etc.
- Present a poster displaying internship activities (with focus on the research project) as part of the evaluation (mid-June) in the course PSY4340. If possible, students should aim for a scientific poster.
- Hand in this contract to the reception (or send to info@psykologi.uio.no) before February 15.

The supervisor: 
- Provides research practice at typical project stages, ranging from early study design, over implementation and data acquisition, to data analysis.

- Offers active guidance during the internship and with the poster preparation.  
- The supervisor offers sufficient guidance throughout the internships (which will be compensated with 10h in the timeregnskap for internal supervisors).

- Send an approval by email (to course coordinator) when the internship-period is done.
The supervisor shall in cooperation with the student:

- Agree on a work-schedule and the period of the internship.
4. SIGNATURES
This is an agreement on supervision on internships in the master program option Cognitive Neuroscience in psychology, which must be handed in to the department as soon as it has been signed by all parties involved.
Date:………………………… Student’s signature:……………………………………...........................................

Date:………………………….Supervisor’s signature:……………………………………………………………..

The agreement has been approved:

Date:……………………………………. On behalf of the department:……………………………………………
