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General data of the faculty of Ghent University / EMBC+ 

Faculty: Biology – Marine Biology Study Programme: EMBC+ 
Contact person: dr. Tim Deprez / prof. dr. Ann Vanreusel 
Tel: +32 9 264 85 26 / +32 9 264 85 21 Fax: +32 9 264 85 98 

E-mail: tim.deprez@ugent.be / ann.vanreusel@ugent.be / embc@ugent.be 

General Data of the Internship Provider 

Name of institute:    

Address: Street:    Nr: 

Postal code: Municipality: 

Country:    

Tel:    Fax: 

Company number*: 

* VAT- or GRLP-number, preceded by a zero
Only for Belgian entities or entities that have a seat in Belgium. (GRLP=Government register for legal persons) 

Represented by: 

Function:    

E-mail:    Tel: 

Intake and First Aid 
Information on emergency procedures, first aid etc. is provided at intake       yes  no 
First aid-station on the work floor  yes  no 

Risk Analysis 
for internships within the framework of EMBC+ 

(coordinated by Ghent University) 
In implementation of the Royal Decree of 21 September 2004 on the protection of interns and the 

Royal Decree of 3 May 1999 on the protection of youngsters at work.
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Types of Workstation activities: 

 
1.       
 
2.       
 
3.       
 
4.       
 
5.       
 
6.       
 

1. Night work (20h until 6h):           yes  no 

 

2. Shift work:             yes  no 

 

3. Working on/with a screen:  no   less than 4 hours   4 to 8 hours 

 

4. Nature of the internship activities: 

 
A. High rhythm    yes  no 
B. Repetitive activities   yes  no 
C. High mental strain    yes  no 
D. Aggression en emotions   yes  no 

 

5. Procedures and activities: 

 
A. Operating vehicles.           yes  no 

 
  If so, what kind: 1. Service car -delivery van.        
     If so: Transportation of people         

2. Other:       
 
 B. Other:       
 

6. Countries where the intern will be staying within the framework of the internship 

 
A.      

 
 B.      
 
 C.      
 
 D.      
 
 
 

Name and signature of the internship provider 
 

       

 
 
 
 
                                               Date:       
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