


REGISTRATION REQUEST FORM FOR INTERNSHIP OF STUDENTS 

Please, print it on headed paper of the company and send back by email to ufficio.stage@ateneo.univr.it 
Incomplete requests will not be evaluated.


AL MAGNIFICO RETTORE 
Università di Verona
Via dell’Artigliere, 8 - 37129 Verona


OBJECT: Registration request for internship of students 

	Herewith, we state our availability to host in our Offices/Structures students of the University of Verona which want to deepen their education in fields of common interest.
We state that, according to our national regulation, we meet the requirements in order to host students for internship.
Therefore, the Undersigned asks to be registered at the University and to sign the “training and guidance Internship agreement” in the acknowledged form.
Herewith, we state our interest for one or more of the following education macro areas:
· Economics
· Education, Philosophy and Social Work
· Law
· [bookmark: _GoBack]Literature, Arts and Communication Studies
· Foreign Languages and Literatures
· Medicine and Surgery
· Sport Sciences
· Sciences and Engineering

	Thank you for your cooperation.
Best regards,
Date, ……………………………….		
Stamp (if available) and signature
……………………………………………………


REGISTRATION FORM - COMPANY / PUBLIC BODY / PROFESSIONAL FIRM
(all fields are compulsory)

Name of the company/public body/professional firm ……………..…………..…………………..…..……………..….….
Registered office: (Please, indicate complete address) …………………………………………………...…….….…..… 
………….…………………………………..………………………………………….……….……….…..………………….…
Telephone …………………………………………………….…… 
E-mail (all communication will be sent to this address) …………..…………….…..…………………………………….…
Website ……………………..……………………………………….…………………….………….………………………….

Economic field of activity …………………………………………..…………………………………………………………

VAT Number/tax ID  ……………………………….…. OR Fiscal Code  …………..……………………………………...…
N. of permanent employees ………………..……………………..……….…..…………………... 

Legal representative  .………………….………………………………………………………..……….…..……….…….
Place of birth ….………………………………… Date of birth …………………………..…………………
Reference person for contacts with the University ………………………..………..…..…………………..…….………


Internship description:
Intern: 	student	
Premises of the internship: (Please, indicate department/offices and complete address) ……………………………………..………………………………………………….……….…..………………………….……
Brief work description ……………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………


Place and date	(Stamp (if available) and signature 
………………………..………….	…………………………………………

