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TRAINING PROJECT

(Training Agreement n. ___________ date _______________
between university of genoa and ………………….………………………) 

· Curricular internship with credits 

· Curricular internship without credits 

· Post graduate training

Trainee (name, address, phone): _____________________________________________________________________
____________________________________________________        Ph: +____________________________________
born in:  __________________________________________________   on: __________________________________ 

tax code __________________________________  e-mail _________________________________________________ 

Current condition (tick the appropriate box):








(    student









(    graduate








Field of vocational education
_________________________________________________________________________________________________

Receiving organisation (name, address):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Training Schedule:   From _____________  To _____________  From ______________ To ______________

Planned dates of start and end of the training period:
From ______________________________ To __________________________________

Possible period of interruption:

From ______________________________ To __________________________________

University Tutor _______________________________________________________________________

e-mail_______________________________________________ Ph: + _______________________________________
Company tutor _______________________________________________________ 

e-mail_________________________________________ Ph: + ____________________________________________
Insurance policies:

· Accidents in the workplace: MANAGEMENT ON BEHALF OF THE STATE, pursuant to the combined requirements of articles 127 and 190 of Consolidation Act no. 1124/65 and governed by the Italian Ministerial Decree of 10.10.1985;

· Civil liability: policy no. 151189675 of the UNIPOL-SAI insurance company
Detailed programme of the training period:  __________________________________________________ 

__________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Knowledge, skills and competence to be acquired: ______________________________________________ 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

University rapresentative (name, function, e-mail, phone): 

Carla Ghio - External Relations Office
e-mail: stage@economia.unige.it - Tel. +39 10 209.5514
Company rapresentative (name, function, e-mail, phone):

THE TRAINEE 

Trainee’s signature

...........................................................................             Date: ............................................................
THE PROMOTER
University rapresentative’s signature


     

...........................................................................
     Date: ............................................................
THE HOST COMPANY
Company rapresentative’s signature
...........................................................................
     Date: ............................................................
