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(to be filled completely, in a readable format)

__________________________________________________________________________

Part to be completed by the Trainee:

· NAME & SURNAME _________________________________________________________
Place of birth ________________________________________ birth date______________ 

Address (Street, City, Nation, Zip code)______________________________________________
__________________________________ Fiscal code:______________________________ 
tel. __________________ e-mail: ______________________________________________
O  internships for Students enrolled in (CDL)______________________________________ __________________________________________________________________________
· HOST COMPANY ___________________________________________________________ 

Address  __________________________________________________________________
Location of the internship ____________________________________________________
Activities planned off-site ___________________________________________________
Hours of access to the local structure: starting at approximately  from_______ to _______ hours,  with possible returns from  __________ to  ___________ hours and in any event as agreed between the company tutor and the trainee to perform optimal asset.

Training period (gg/mm/aa) from ____________________  to ______________________
Obligations of trainee:

•
to follow the directions of the tutors and refer to them for any need for organization or other occurrence;
•
to comply with the obligations of confidentiality regarding production processes, products or other information related to the company that becomes aware both during and after the training period;

•
to respect the company rules and standards of hygiene and safety.

Space reserved for Internship Office: Workplace injuries INAIL pos. n. 3151 Management for the State. RCT/O n.1/52456/65/152872684, Insurance company UNIPOLSAI, Agency of Camerino.
Reference agreement signed on ______________________________________________ 

and/or  School Authorizations  for internal stages on ____________________________
Part to be completed by the TUTORS :
UNICAM Tutor: _____________________________ signature __________________________
HOST Tutor : _______________________________ signature __________________________ 

      Training project defined by TUTOR (write in a readable format and include at least a couple of lines) : 

For acknowledgment and acceptance:

the Trainee _________________________________  Signature _____________________
COMPANY / INSTITUTION /ENTERPRISE _________________________________________________________________________
Sector _____________________________ Qualification____________________________
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Represented by  Mr./Dott ____________________________
     
        Company stamp
Data _______________   Signature ____________________________
UNIVERSITY OF CAMERINO 
Rector’s delegate for “Stage and Placement”

(D.R.n.18763 del  21.11.2017)

Dr.  Francesco Nobili  _____________________________________________________        
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