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DIPARTIMENTO DI BIOSCIENZE E TECNOLOGIE AGRO-ALIMENTARI E AMBIENTALI 

 

LEARNING AGREEMENT 
(to be filled in two  copies with original signatures)  

 
 

Bilateral agreement signed on (date) ______________ 
 

 
Insurance Policy  

Infortuni sul lavoro INAIL: gestione per conto dello Stato 

 - RCT n. GZLIA02328M-LB LLOYD'S  

- Infortuni N. 174582655 UNIPOLSAI 

 

Trainee informations 
 

Surname ……………..…………………..…………… Name …………..…………………………………...  Matr. …………..…….. 

Place of birth …………………………………………………………. (…………………)  Birth date: ……………………….……..... 

Address ………………………….………………………………………………………………………………………………………………….. 

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

Phone: ……………………….………….. E-mail ………………………….……………………. Mobile:. ……………………………… 

Fiscal  Tax Code ………………………………………… 

Study programme and Year of enrollment …………………………………………………………………………..….. 

 

Company/organisation/institute data 

Company/institute/organization name: ……………………………………………………………..……………………………… 

Address …………………………………………………………………………………………………………………………….……………… 

Place of the internship (factory/office/area) ………………………………………………………………….………… 

Other places of activities: ………………………….………………………………………………………………………. 

Working/internship period time: from …DD/MM/YY…..……………….till DD/MM/YY ………...…………. 

Working/internship daily time: from ……………………………to ………………………………………… 

Company/institute/organisation tutor name : …………………………………………………………….……  

Academic tutor: …………………………………………………………………………………..……. 

 
General information about intership 

Year/class             ……………………... 
Hours itership      ………………………. 
CFU/ECTS              ……………………… 
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Objectives and activities of the traineeship/internship 

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

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

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

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

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

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

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

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

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

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

 
Obblighi del tirocinante 

a. Seguire le indicazioni dei tutor e fare riferimento ad essi per qualsiasi esigenza di tipo organizzativo o 
altre evenienze; 

b. Rispettare gli obblighi di riservatezza circa processi produttivi, prodotti o altre notizie relative 
all'azienda/ente di cui venga a conoscenza, sia durante sia dopo lo svolgimento del tirocinio; 

c. Rispettare i regolamenti aziendali/pubblici e le norme in materia di igiene e sicurezza. 

 
 
INFORMATION PROTECTION AND DATA PROCESSING (PRIVACY) 
Furthermore, the undersigned declares to have read the information, pursuant to article 13 of EU Regulation no. 
2016/679 (published at https://goo.gl/G1dYzr) and to authorize the processing of all personal data collected, including 
those relating to particular categories, for the purpose of this procedure. 
 
TRAINEE NAME …………….………………………………… 
Signature ………….......................………………….…………… 
 

FOR ACKNOWLEDGMENT AND ACCEPTANCE 
 
TRAINEE NAME …………….………………………………… 
Signature ………….......................………………….…………… 
 
TUTOR Name: ……………………………………………………. 
Signature:…………………………………………………………… 
 
head of DIPARTIMENTO di BIOSCIENZE E TECNOLOGIE AGRO-ALIMENTARI E AMBIANTALI 
Prof. Enrico Dainese 

 
Date, ………………………… 
 
 

Intership book data delivery …………….………………… 

Trainee signature …………….…………………………… 

 


