Fill in the form in original triplicate

(ATTACHMENT A)
TRAINING PROJECT FORM
TRAINING AND ORIENTATION PROJECT

Trainee name and SUMMEIME. ... ....iuini et et aenens
born in ... o) 1 DR
VNG I
[tAliaN AX COUB. .. .ttt e e e e
Actual condition (tick the appropriate box):
e - undergraduate in
- year of study
- graduate on
- postgraduate student
- vocational training student
- unemployed in mobility
- jobless
(Tick the following box if you are a student with disabilities Yes / No)
Host institution
Training/internship l0CatioN. ... ... ..ot e

Tutor (indicated by the Promoter) —Signature. ............ooeveeriiiiiiiiieeieeeeeaeee,

(00 10T 0710 )V V| (o] S P

Insurance policies:

- Accident insurance cumulative AXA ASSICURAZIONI SPA

- civil liability insurance VITERBO ASSICURA SRL AGENZIA UNIPOLSAI ASSICURAZIONI

Trainee obligations:
- Follow tutors’ instructions and refer to them for any organizational need or other
occurrences.
- Respect the confidentiality obligations about manufacturing processes, products or other
information regarding the company that comes to your attention both during and after the
training/internship.
- Respect company regulations and hygiene and safety rules.

Trainee signature for acknowledgment and acCeptance................oviieiuiiiiniiiiiiiniieiennnn.
PromOter SIZNALUIE. .. ..ottt e

FaCTIITY SIGNALUIE ...ttt et e et et e



