The University of Messina

TRAINING AND INTERNSHIP PROJECT
Name and surname Of the trainNee ... e e,
Enrolment (serial) nr...................... Year ............... Academic year..............ccceueuee.

Departmentof .................ooooeennal.

Born in (city and country)..........ccooiiiiin veiiiiiiiieaan Date of birth...................

Address (street , City and COUNTIY) ....oouieeet et aaeaeas

Telephone ........ccooveeveeveeieiiceen .Emailaddres...................oo

Tax code (if available) ............cooevvieiieeieenen.

Disabled “1Yes [1No

Name of the hosting Company............ccoovuiniiiiiiie e
1 There are no family or affinity ties with the intern up to the third degree

OffICE AAAIESS ..ttt e et e e

OFTICE NOUTLS .. oe i e e e e

Company Mentor (TULOT) .....o.ieie e e

Nr of internship hours ................ From (day/month/year) .................cooviennne. to

(day/month/year) ......ccocoiiiiiiiiiiiiiiie,

Insurance contract: Responsabilita Civile - Allianz S.p.A. polizza n. 79301441.

Infortunio Gruppo Zurich polizza n: Z084787.




Obijectives:
To provide the necessary knowledge and skills; to increase the ability to work in a team and,
at the same time, the ability to work autonomously; to deal with professional
responsibilities.

Activities to be carried out during the internship (by the host institution):

Obligations of the trainee:
e Follow the instructions of the mentors and refer to them for any kind of need and
other eventualities;
e Respect the confidentiality obligations regarding production processes, products or
other related news to the company she/he becomes aware of, both during and after
the internship;

e Respect the company regulations and the rules on hygiene and safety.

Placeand date, ................oot.l.
Trainee signature ...........c.ccoeveevuiiiiinnennnnen.

Stamp and signature of the Company

Department delegate signature



