


TRAINING PROJECT
(*Required Fields)

	*Name of the Trainee
	

	*Matriculation Number
	

	*Born in
	

	*Date of Birth
	

	*Resident in (street)
	

	*Zip Code
	

	*Town/city
	

	*Fiscal Code
	

	*Mobile Phone
	

	*E-mail Address
	



*Actual state of the trainee:

□He/she is attending the Department of …………………………….  at the University of Ferrara
□He/she is attending the Master in ……………………………… at the University of Ferrara
[bookmark: _GoBack]
*Training data:
	*Host company business name
	

	*Company business area
	

	*Address
	

	*Telephone - Fax
	Telephone…………………………… Fax…………………

	*E-mail 
	

	*Web address
	

	*Employees number
	

	*Site/s of the training program (plant/department/office)
	

	*Number of working hours per week: 
	

	* Training period: N° (weeks/months)
	□ weeks……………….. □ months………………………

	*Training period 
	from……………………… to…………………………..

	*University Tutor: (professor)
	

	* Company tutor:
	



*Training targets and procedures 
	…………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………


Facilities from host party:
□ Monthly scholarship: €……. pre-tax
□ Expense reimbursement: travel expenses to the office
□  Daily meal ticket
□  None
*SIGNATURES                                                                                                                   
	*Trainee: signature of acknowledgement and acceptation    
	

	*University tutor
	

	*Company tutor
	



Ferrara, ..…………………………………..




