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LEARNING AGREEMENT STUDENTS IN TRAINEESHIPS
TRAINEE
Last Name …………………………………First Name …………………………….  ID (matr.) NO…………
Place and Date of Birth ........................................................ Nationality[1] ............................................. Sex [M/F] ............

[1] Nationality: Country to which the person administratively belongs and which issues the identity card and/or passport 
Address…………………………………….city………………………………..country………………………
PHONE………………………………………..    MAIL………………………………………………………………………
Course code...........     Bachelor's degree/magister Degree  in ....................................................................................................
 

SENDING INSTITUTION : 
UNIVERSITY OF THE STUDIES OF ROME "TOR VERGATA"- Faculty of Humanities - via Columbia 1- 00133 ROMA Italy

Deegree course in .............................................

prof..................................   Degree Course Coordinator 
- tel......................... mail

prof. ................................. University tutor/mentor of the trainee - tel......................... mail

dott.ssa Caterina Bagni Administrative contact person - 06 72595239 - email tirociniolettere.uniroma2.it

Administrative contact person at the sending institution: a person who provides a liaison for administrative information and who, depending on the structure of the higher education institution, may be the departmental coordinator or will work in the international relations office or an equivalent body within the institution.
RECEIVING ORGANISATION/COMPANY

THE HOST COMPANY………………………………………………………. Name legal representative/CEO…………………..

Address;........................................    Country................ website..................... mail.....................................

Number of employees working without time limits n. …... 
Name Administrative contact person. ...................................................  position...............................;
Contact person at the receiving organisation: a person who can provide administrative information in the framework of placements 

telephone ........................e-mail; ……………………………………….
Mentor Name........................  position............................... telephone ........................e-mail; :
Mentor: the role of the mentor is to provide support, encouragement and information to the trainee about life and experience in the company (company culture, informal codes of conduct, etc.). Normally, the mentor should be a person other than the supervisor.

Traineeship programme in the host organisation/enterprise

PLANNED PERIOD OF THE PLACEMENT: from................ [day/month/year] to ................ [day/month/year]
Number of working hours per week: max. 40 (max 8 hours/day)
Title of the placement: …………………………………………………...

Detailed programme of the placement:

 ……………………………………………………………………………….
Knowledge, skills and competences to be acquired by the end of the placement (expected learning outcomes):
 ……………………………………………………………………………….
Monitoring plan:
……………………………………………………………………………….
Evaluation plan (select one or more items from the following):
- Acquisition and improvement of professional competences and skills

- Improvement of foreign language

- Personal and professional development 

- Research results if appropriate

- Future career guidance

SENDING INSTITUTION

The placement is integrated into the curriculum and upon satisfactory completion of the placement, the institution commits to: 

Award  cfu CREDITS ....... .... /ECTS credits (or equivalent) based on:

-Certificate of internship [ ] 
-Attendance register[ ]

-Final report [ ] 

The sending institution will provide accident insurance for the trainee :         Yes [ X ] No [ ] 

Accident insurance covers  - accidents during travel for work purposes:         Yes [ X ] No [ ]   

                                  - accidents on the way to and from work:             Yes [ X ] No [ ]

The sending organisation will provide liability insurance for the trainee:         Yes [ X ] No [ ]

- INAIL insurance cover for accidents at work

- Work accident insurance cover no. 48240051 Helvetia Compagnia Svizzera d'Assicurazioni SA

- Third party liability UNIPOL SAI Assicurazioni Spa no. 65.180533004

The aforementioned policies are only valid during the traineeship activity.

RECEIVING ORGANISATION/COMPANY

The receiving organisation/company will provide financial support to the trainee for the placement: 
Yes [ ] No [ ] 

If yes, amount (EUR/month): ...........

The host organisation/company will provide a contribution in kind to the trainee for the placement: 
Yes [ ] No [ ] 

If yes, please specify: ....

The receiving organisation/company will provide financial support to the trainee for the placement: 
Yes [ ] No [ ] 

If yes, amount (EUR/month): ...........

The receiving organisation/company will provide a contribution in kind to the trainee for the placement:   Yes [ ] No [ ] 

If yes, please specify: ....

The receiving Organisation/Company will provide the trainee with appropriate support and equipment

At the end of the placement, the Organisation/Company undertakes to issue a traineeship certificate within 2 weeks of the end of the placement.

By signing this document, the trainee, the Sending Institution and the Receiving Organisation/Enterprise confirm that they approve the Learning Agreement and that they respect all the provisions agreed by all parties. 

The trainee and the host Organisation/Company will notify the sending Organisation/Company of any problems or changes relating to the traineeship period.

The host company will follow its own national regulations on placements.  

Signature
Name Trainee student …………….. Signature……………………………………………………………..Date …………..
             

Name Degree Course Coordinator…………………….  Signature Prof ……………………..………………………. Date …………
          
Responsible person at the sending institution: This person is responsible for signing the Learning Agreement, amending it if necessary and recognising credits and associated learning outcomes on behalf of the responsible academic body as indicated in the Learning Agreement. The name and email of the person responsible should only be filled in if they are different from the contact person mentioned at the beginning of the document

Name Supervisor at the Receiving Organisation …………………Signature ……………………………………Date ………….. 
 
Supervisor at the Host Organisation: this person is responsible for signing the Learning Agreement, amending it if necessary, supervising the trainee during the placement and signing the certificate of placement. The name and email of the Supervisor should only be filled in if they are different from the contact person indicated at the beginning of the document. 
I have received and understood the privacy policy statement "Information pursuant to articles 13 and 14 of Regulation 2016/679 for users intending to register for admission tests and state examinations, for users intending to enroll on study courses and for students, undergraduates, graduates, postgraduates, trainees, PhD students of the University"; I am aware that my data will be processed according to the methods and purposes set out in the privacy policy statement.  

Rome,_______________ 

The trainee - signature_______________________________________
1
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