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TRAINING AND ORIENTATION PROJECT

INTERNSHIP

ART.4, COMMA 2 DEL D.M. N°142 DEL 25 MARZO 1998

(rif. Convenzione del            )
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Trainee name: 
matricola: 


CFU: …… 
born in  ……………………..        


data ………………………………….. 
Resident in:         
  
Fiscal code:  

Phone number: 





mail address(:
( disability)





⃞

Trainee condition  (tick the box):

· Universitary student Master science Degree  in PHYSICAL ACTIVITY & HEALTH PROMOTION
  cod.Course  :
⃞
· unoccupied    ⃞      

   
unemployed       ⃞     


    employed       ⃞
· unoccupied= never employment contract      unemployed= employment contract previously   employed=currently employment contract

Company host (name
 and address): 
Place of the internship (address): 
Access time and days: (specify days of the week and times) 
Internship period n°                           months :                      from  
                          to 

University Tutor: Prof Laura Di Renzo Tel.:06-72596855

(: laura.di.renzo@uniroma2.it Qualification:  Professor

Internship objectives and  methods: (a brief description of the activity)

Insurance policies:


Infortuni sul lavoro INAIL posizione n° 00000000 (gestione per conto) D.M. 10.10.1985 e art. 2 D.P.R. n. 156/1999

Responsabilità civile polizza n. 65.180533004 Compagnia UnipolSai Assicurazioni Spa

Altro: Infortuni cumulativa polizza n. 48240051 Helvetia Compagnia Svizzera d’Assicurazioni SA

· Follow the instructions of the tutors and refer to them for any organizational need or other eventualities, undertaking to carry out the program agreed with the Company and reported in the training and guidance project with punctuality, seriousness and precision

· Respect the confidentiality obligations regarding activity,  or other news relating to the company of which it becomes aware, both during and after the internship;

•     Respect the company regulations and the rules on hygiene and safety

At the link http://utov.it/s/privacy the trainee finds “The information pursuant to art. 13 and 14 of EU Regulation 2016/679 for users who intend to register for admission tests and state exams, for users who intend to register for degree programs and for students, undergraduates, graduates, postgraduates, trainees and doctoral students of the 'University". By signing, the trainee declares that he has read the aforementioned information and expresses his consent to his personal data being disclosed to the Company limited to the processing related to the purposes of this internship relationship. It should be noted that the trainee who does not give consent for his personal data to be disclosed to the Company, limited to the processing related to the purposes of this internship relationship, cannot take part in the internship.

Any changes to the data reported in this document (internship location, travel, early termination, tutors, objectives and methods) must be communicated by the host company / organization at least 10 days before, via email, to the Didactic Secretariat of the Degree Course in PAHP .

In the event of an extension, the related request must be received by the Didactic Secretariat of the Degree Course in PAHP, at least 10 days before the end of the activity, for the purpose of extending the insurance coverage.
Rome, 

UNIVERSITA' DEGLI STUDI DI ROMA "TOR VERGATA"

Physical Activity and Health Promotion Master Degree Coordinator 
Prof............................……………………………………………………. 


      

(COMPANY)

The legal representative (………………………….)
……………………………………………………

Signature for acknowledgment and acceptance of the trainee
(……………………) ………….……………………
I declare that I have read the "Information pursuant to articles 13 and 14 of EU Regulation 2016/679 (" GDPR ") for the processing of personal data of subjects who intend to activate and carry out curricular or extra-curricular internships at the University of Studies of Rome "Tor Vergata" or at public bodies / host companies "located at the link http://utov.it/s/privacy and I agree that my personal data will be communicated to the Company limited to the treatments connected to the purposes of this internship report.

Trainee Signature
(……………………)………….……………………
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