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Annex ….
CERTIFICATE OF COMPLETION /   FINAL CERTIFICATION OF INTERNSHIP
Surname and name of the trainee: ……..……………………………………………………………...

resident in: ……………………………...address ………………………………… n………………..

mobile phone : ..………………….. 
e-mail……………………………………………….


study course : ……………………………………………………………………………….

Disabled person     SI FORMCHECKBOX 
 NO FORMCHECKBOX 

HAS PARTICIPATED IN THE FOLLOWING INTENRSHIP

Reference agreement n………………..protocol number………………………………….

Project:…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Promoted by (promoter) University of Trieste – Department of …………………………………………………………………………………………………………………

Performed at (host organization) ……………………………………… …………………………………

from………………to……………for a total number od days/months of activity ………………………

Credits recognized n: ………………..

University Tutor:  Prof..  …………………………………………………………………..…………
(contacts: tel. 040 558…………..….., e-mail: …………….………..@units.it)

Company Tutor :
 …………………………………………….
(contacts: tel……………………………  e-mail…………………………………………….…)
HAS CARRIED OUT THE FOLLOWING ACTIVITIES
	Activity subject to the internship

	Description and summary assessment of the activity

	Sector……………………………………………..

Activity Area……………………………………….

Activities ………………………………………….
…………………………………………………


	……………………………………………………….

……………………………………………………….

………………………………………………………..

……………………………………………………….



	Sector……………………………………………..

Activity Area……………………………………….

Activities……………………………………………

………………………………………………………….
	…………………………………………………………

………………………………………………………...

……………………………………………………….

………………………………………………………..

	Other activity not included in the work atlas and qualifications (specify)………….………………...

………………………………………………………….

………………………………………………………….
	…………………………………………………………

………………………………………………………..

………………………………………………………….

………………………………………………………….


Trieste, _________________

Signature, for  Trieste University Prof./Prof.ssa (Name and Surname)

...................................................................................................................................................... 

Signature and Stamp, for the host (name and Surname)
........................................................................................................................................................
� Describe, referring to the training project, the activities actually performed by the trainee, documented and/ or documentable and capable of evaluation.





