[image: image1.wmf]
Fondata nel 1562

UNIVERSITY OF SASSARI
Department of Chemical, Physical, Mathematical and Natural Sciences
DEGREE PROGRAMME IN CHEMICAL SCIENCES
TRAINEESHIP APPLICATION
(Not included in the thesis placement period)
Intern’s name: …………………………………………………………………..
Place of birth: …………………………………,
Date of birth: ……………………………………………………
Residence: ……………………………………………………………………………………
Tax code: ……………………………………………………………………………………
Mobile: ….……………………………………………………….
E-mail address: ….……………………………………………

EXPECTED GRADUATION SESSION: ………………..

Host organization: …………………………………………………………………………….
Registered office: …………………………………………………………………….………
E-mail: …………………………..
Traineeship location(s): ………………………………………
Traineeship period: ___ months, from …………………… to ……………………………..
Total number of hours: …………… equal to ___ ECTS credits
Academic supervisor (appointed by the Degree Programme): ……………………………………..
Supervisor appointed by the host organization: ………………………………………

The period will be undertaken at least partially through mobility programmes (e.g., Erasmus, Ulisse). YES / NO

If YES, the number of ECTS credits recognized for the internship is ………

Note: The information regarding insurance policies (liability / INAIL) and the corresponding coverage period will be provided by the Promoting Entity (Department of Chemical, Physical, Mathematical and Natural Sciences – University of Sassari) to the Host Organization, following approval of the internship project and mutual agreement between the parties regarding the start date.

Traineeship objectives and procedures
	Proposed activities:

OBJECTIVIES: 




Planned support: …………………………………………………………………………

Intern’s obligations:

follow the instructions of the supervisors and refer to them for any organizational needs or other issues;

respect confidentiality obligations regarding production processes, products, or any other information related to the host organization, both during and after the internship;

comply with the rules and regulations of the host organization and with health and safety standards;

Sassari, …………………
Intern’s Signature
Host Organization’s Signature (if the traineeship is carried out at an organization external to the Department)



Degree Programme Signature
Examinations taken:

Pursuant to Articles 2 and 4 of Law 15/1968 and Articles 1 and 2 of Presidential Decree No. 403/1998, and being aware that false statements are punishable under the Penal Code and relevant laws, in accordance with Article 26 of Law 15/1968, I hereby declare that I have successfully passed the following examinations:
	Exams
	ECTS credits

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL ECTS credits
	



Signature
Date
_______________________
                                                               ____________________

Notes:

This application must be approved by the Degree Programme Board.

In the case of an internship carried out at an external organization, at the end of the internship period, both supervisors must certify the work performed by the intern and provide an evaluation.

The internship period must be at least 7 full-time days.

The internship period must not overlap with the thesis placement period.
