[image: A4 sup x diramm]

[bookmark: _GoBack]
PROGRAM AGREEMENT 

We hereby confirm that we are willing to host Mr/Ms……...........................................................… student of the 
University of  Camerino, as an trainee in our …………………………………………………… 
We intend to entrust him/her with tasks and responsibilities according to his/her studies, qualifications and knowledge.


	Trainee
	Last name(s)
	First name(s)
	Date of birth
	Nationality
	Sex [M/F]
	Field of vocational education

	
	

	
	
	
	
	

	Sending Institution
	Name
	Faculty/ Department
	Administrative office
	Address
	Country
	Contact person name; email; phone

	
	UNIVERSITA’ degli studi di Camerino

	
	Stage & Placement
	Via Pieragostini 18        62032 Camerino  - MC
	IT
	Dott.ssa Milena Moreschi
milena.moreschi@unicam.it
+39 0737 402440





Accident insurance for the trainee
	The Sending Institution will provide an accident insurance to the trainee (if not provided by the Receiving Organisation/Enterprise):                                                 Yes X No ☐  

	Reimbursement in case of hospitalization 
Yes X  No ☐

	The Sending Institution will provide a liability insurance to the trainee (if not provided by the Receiving Organisation/Enterprise):  Yes X  No ☐




Information on the host organization:

Name of /organization/company: ........................................................................................................... 
Organization/Enterprise legal form: ....................................................................................................... 
Country: .......................................................................Tel: ……………..……..............................................
Fax: ..........................................................e-mail: .....…….......................................................................
Web site ...................................................……………………………………………………………………………………………
Name of traineeship supervisor at the organization/company (“tutor”): .....................................................……………………………………………………………………………………………………….
Tutor’s e-mail: .....................................................Tutor’s phone number .............................................
Host Organization size
· Small 	(1 – 50 employees)
· Medium 	(51-500 employees)
· Large	(501 or more employees)



Economic sector
· Agriculture, forestry, fishing
· Public administration and defense - compulsory social security
· Art entertainment and recreational activities
· Family business
· Administrative and service activities
· Activities of non-territorial organizations and bodies
· Financial and insurance activities
· Real estate activities
· Professional Technical and scientific activities
· Wholesale and retail,  repairing  of motor vehicles
· Provvision of water, management and recovery of sewerage activity
· Power supply,  gas, steam, air conditioning
· Mining
· Training 
· Building industry
· Information and communication 
· Manufacturing 
· Hotel services and catering
· Health and social services
· Transport and storage
· Other services    ___________________________________________________


	
	

	Placement duration period: From ………………….…….……….. To ……………..…………………….


	Traineeship title: …

	Number of working hours per week: …

	Detailed programme of the traineeship:




	Knowledge, skills and competences to be acquired by the end of the traineeship (expected Learning Outcomes):



	Monitoring plan:








	Commitment
	Name
	Email
	Position
	Date
	Signature

	Trainee
	 
	
	Trainee
	 
	 

	Tutor Unicam
	
	
	
	 
	 

	Supervisor  at the Receiving Organisation
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