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TRAINING PROJECT

 (re. Agreement n. _______ stipulated on __/__/_____ renewed __/__/_____)
Name of intern
_________________________
born in 
_____________________

on   __/__/_____
Present situation (tick the appropriate box)

	Current condition
	Achieved
 

	A graduate of not more than 12 months
	 FORMCHECKBOX 

	

	Tick the box if a handicapped person
	 FORMCHECKBOX 

	


Degree held:
Faculty

___________________________
M.A. Degree in ______________________________________
Sort of studies:  FORMCHECKBOX 
   V.O.    FORMCHECKBOX 
  N.O.,

If the New Order state level:
 FORMCHECKBOX 
 Triennial (1st level.)      FORMCHECKBOX 
 Specialist (2 nd level.)     FORMCHECKBOX 
  Only  Cycle 

Resident in
_________________________
address  ______________________, No. ____ Zip Code _______                                 Phone           
_________________________
Cell.
   __________________________          
e-mail :        
_________________________
Tax Code __________________________
Host Company
_________________________________________________________
No employees
___________


No interns  ________
Productive sector of activity:
___________________________________________________________
Insertion area of the trainee:
___________________________________________________________
Place of the Internship:

___________________________________________________________
at the address


___________________________________________________________
Phone    ______________________                      e-mail     _______________________________________
Hours of access to local business
_________________________________________________________
Hours per week provided
________
Training period:
No. Months   _____    since   ______________   at   _______________
University Tutor
__________________________________________________________________
Company Tutor

__________________________________________________________________ 

Qualification

__________________________________________________________________
Head of prevention and protection
____________________________________________________
competent medical e/o Physician
 
____________________________________________________
INSURANCE POLICIES

Accidents at work INAIL, No Position (99992000) The insurance coverage I.N.A.I.L. is ensured by the special form of "Management on behalf of the State" under Articles. 127 and 190, T. U. No. 1124/65 and D. M. 10/10/1985. In case of accident during the training period the host will notify the event, the time allowed by law.
Liability Insurance: Unipol Sai assicurazioni - polizza n. 174871167/1
Accident insurance cumulative: Unipol Sai assicurazioni - polizza n. 174869506
EDUCATIONAL OBJECTIVES

Skills to be developed:

Basic:
________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________
Vocational:

________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________
Transversal:

________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________
Facilities provided:

________________________________________________________________________________________________________________________________________________________________________________________________
DUTIES OF THE INTERN
- Follow the instructions of the tutor and refer to them for any organizational or other occurrence;

- Comply with the obligations of confidentiality regarding the production processes or other information about the company to which it has knowledge, both during and after the training period;

- Adhere to company policies and standards of hygiene and safety;

- Fill in your daily attendance register, write the final report on its activities and the evaluation form to be delivered to the University.

Consent to the processing of personal data of the trainee by the host organization, pursuant to Law No. 196 / 2003 and subsequent amendments and additions.

Tick if consent    FORMCHECKBOX 
 

                                                                                             Signature

_________________________________
Such certification produced in the manner and cases provided by TU laws and regulations on administrative records n.445/2000. Under Presidential Decree 445/2000 and subsequent amendments thereto, will assume responsibility in case of false claims or false statements are provided for criminal penalties provided for in art. 76 of Presidential Decree 445/2000.

Palermo____ / ____ / ______

Signature for having read and accepted the intern
_______________________________________________________________________________________

Signature university tutor (Stamp of the Faculty)

_______________________________________________________________________________________

Signature  company tutor (Stamp of the company / institution)

_______________________________________________________________________________________

Signature Stage Manager extra-curricular University

________________________________________________________________________________________

� In the column "Achieved" state the date of obtaining the degree





� If company is the subject of health
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