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ANNEX 2 - Call for applications for the awarding of grants to students taking part in curricular internships in the a.y. 2019/20, 2020/21, 2021/22.	
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(DA COMPILARE A COMPUTER)

DICHIARAZIONE AZIENDA /ENTE OSPITANTE

Il /La sottoscritto/a__________________________________________(cognome  e nome), 

nato a __________________________ (prov. _______) il _____________ codice 
fiscale____________________________ in qualità di legale rappresentante dell’impresa /ente: 
___________________________________________________
C.F. n._______________________ Partita I.V.A n._____________________________________
con sede legale nel comune di ________________________________________(prov._______)
Via____________________________________________________ n. ____________ 
CAP____________________
Tel._______________________ 
E - mail______________________________________________________________________

DICHIARA
di aver ospitato nella sede del comune di_______________________________ (prov. _______)
via _____________________________________________________ n. ____   CAP ________ 
tel.  ____________mail________________
in qualità di stagista lo/la studente/ssa _____________________________________________ (cognome e nome)
nato/a a ____________________________ (prov.______) il _____________________
codice fiscale __________________________________ 
matricola______________________________________


dal giorno _______________ (gg/mm/aaaa) al giorno _____________________(gg/mm/aaaa)


· di NON aver erogato allo studente alcun contributo economico per il periodo svolto

· di avere erogato allo studente un contributo mensile dell’importo di € ___________  (di cui lo studente allega ricevuta)



 data	___________________________________________________
		
(firma del titolare o legale rappresentante dell’impresa/ente ospitante)


________________________________________



IMPORTANTE: Allegare copia in fronte retro di un valido documento di riconoscimento del sottoscrittore
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(PLEASE COMPLETE THIS FORM BY COMPUTER)

DECLARATION BY THE HOST COMPANY/ORGANISATION REPRESENTATIVE

I, the undersigned __________________________________________(surname and name), 
born in (place of birth) ____________________________________________________ 
on (date of birth) _____________ 
tax ID no. ____________________________ 
CEO/legal representative of:
_________________________________________________ (Host Company/Organisation name)
Company’s tax ID no._______________________ 
VAT code ________________________________
with headquarters in (place)  ________________________________________
Full address
_____________________________________________________________________________
Post code ____________________
Tel._______________________ 
Email address _________________________________________________________________

HEREBY DECLARE AS FOLLOWS:
The Student
__________________________________________(student’s surname and name), 
born in (place) __________________________________________ on (date) ________________
tax ID no. __________________________________ 
Student ID no. _______________________________
has completed his/her internship at our company/organisation.
The internship took place in (place) ______________________________________ 
Full address
 __________________________________________________________________
Post code ________ 
tel.  ____________________________________ Email address________________

from (start date) _______________ (dd/mm/yyyy) 
to (end date) _____________________ (dd/mm/yyyy)

I ALSO DECLARE AS FOLLOWS:
· the intern HAS NOT RECEIVED from our company/organisation any payments for their internship;

· the intern HAS RECEIVED from our company/organisation a monthly payment of 
€ ___________  (the intern will attach the relevant proof of payment to this form)



 Date	___________________
		
(Signature of the CEO or legal representative of the Host Company/Organisation)

________________________________________


PLEASE NOTE: a copy of a valid ID document (both sides) of the above person must be attached to this form.
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