UNIVERSITY OF PERUGIA
ENGINEERING DEPARTMENT

TRAINING AND ORIENTATION PROJECT 
 (Agreement signed on ____________)

between:
Promoter: Department of Engineering
and
Host:   __________________________

Trainee data

Last name______________________________ First Name ____________________________________
Born in _______________________ ____ /____ /_______
Resident in _____________________ Province (__)  
address __________________________________________________________________ n. _____
Tel. _________________ e-mail _________________________ PEC _______________________
Tax Code ________________________
Domiciled in (if different from residence) ____________________ Province (___)
address __________________________________________________________________ n._____
Citizenship :  □  Italian;  □  EU country;  □  Country outside the European Union
For non-EU citizens only:
Residence Permit/Residence Card No. ___________________________________________
Released _____/_____/_______ Expiration date_____________________________________
For the sake of _____________________________________________________________________


Current condition (tick the correct box)

	1. Bachelor's degree student 
	􀀀

	2. Master's degree student 
	􀀀

	3. Elective Credits
	􀀀

	4. Professional training student 
	􀀀

	5. unemployed/mobile
	􀀀

	6. Unemployed: - Graduate 
	􀀀

	· ungraduated 
	􀀀


(tick if you are a person with a disability)                                  YES NO 


Duration:
Months n. _____ Period: from _____/_____/_______ to _____/_____/_______ 
Number of hours per week: _______________
Approximate timetable ( weekdays and daily timetable: max 40 hours per week on 5 or 6 working days with 1 hour lunch break)
________________________________________________________________________________
Location of the internship: 
□ Registered office
□ Operational Headquarters

Venue: address _________________________________________________ n. ________ 
Municipality ________________________ (Province) (____) CAP  _________________
□ Other locations  (please indicate as above) ________________________________________________

Time & Attendance Mode: attendance register.

Tutoring:
Director of the Promoter:
Name __________________________ Surname _______________________________________
Tel. ___________________ Mob. ______________email________________________________

Company tutor designated by the Host:
Name __________________________ Surname _______________________________________
Tel. ___________________ Mob. ______________email________________________________

Insurance policies:
Accidents at work INAIL: Management on behalf of the State 
Civil liability: Policy RCT/O- RCT/O OVUD nr 203455080 Nobis Compagnia di Assicurazioni Spa in force from 01/01/2024 to 31/12/2026 
Obligations of the trainee:
The trainee declares that he/she assumes the obligation to:
· carry out the activities covered by the internship, established by the promoter and provided for in the training and orientation project;
· comply with the instructions of the company tutor and the teaching tutor; 
· attend the host Company/Institution within the time and in the manner provided for in the training project, respecting the agreed working hours and environment, the rules and models of company behavior;
· fill in the attendance register and deliver it to the President of the Degree Course at the end of the internship; 
· report any accidents to the company guardian and to the Department; 
· comply with the rules on hygiene, safety and health in the workplace, with particular reference to art. 20 of Legislative Decree 81/08; 
· maintain the necessary confidentiality with regard to data, information or knowledge regarding production processes and products acquired during the internship.


Objectives: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Trainee's activities: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Procedure: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


SUBSCRIPTION FOR ACKNOWLEDGMENT AND ACCEPTANCE 


Place and date ____________________________


Signature for the Promoter: The Director Prof. Ermanno Cardelli

_________________________________________________


Signature for the Host: __________________________________________________


Trainee Signature ______________________________________________________________






1

