
2 original forms to the Career Service

Agreement number _______ 

signed on _______________ 

please fill in on the computer only 

I NTERNSHI P PROJECT FOR TRAI NI NG AND ORI ENTATI ON 

Personal details of the intern 

surname  name 

born in on 

address       n. post code town 

phone   fiscal code study ID n. 

student with disability yes no 

student in the        semester          graduate 

write study course   

write type of internship 

Company details 

name of the company  

place of the internship 

address  n.  post code

town  province country 

phone   fax e-mail 

the following financial support/contribution in kind will be offered to the intern: 

    training allowance of €/month   lodging  
    reimbursement of travel expenses other 
   luncheon voucher/canteen   no support/contribution 

Details of the company tutor and of the academic tutor 

company tutor 

title                name and surname 

phone e-mail job title 

academic tutor  

title               name and surname 

phone         e-mail  

Tax no./VAT

choose faculty (from dropdown list)



2 original forms to the Career Service

Agreement number _______ 

signed on _______________ 

please fill in on the computer only 

I nternship period  

length of the internship weeks period from  to 

weekdays  MON     TUE     WED     THU      FRI      SAT 

training time  from  to  h     and from   to h 

Activities outside of the office hours and on bank holidays have to be agreed on beforehand in writing 
(e-mail) between the intern and the company. 

I nsurance policies      

workplace accident – INAIL position no. 92285591 
personal liability insurance no. 45702159 – insurance company: UNIPOL ASSICURAZIONI 

Responsibilities of the intern 

• to carry out the tutors’ instructions;
• to make the best use of the internship possibilities keeping to the agreed timetable;
• to respect the regulations in force at the company, especially regarding working instructions,

safety measures and privacy terms;
• to contact the Career Service immediately in case of difficulties or necessary changes of the

internship project (cas@unibz.it or +39 0471 012700).

Objectives and contents of the internship project and duties of the intern 

signature of the intern    ________________________________________________________ 

signature of the academic tutor  _______________________________________________________ 

signature of the company tutor  _______________________________________________________  

Bolzano,

Do internship duties foresee the conduction of company vehicles?  Yes            No 


