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External Curricular Internships
Internship Application Form
I, the undersigned __________________________________ born in ________________ on //______, permanent address at __________________________________

Postal Code _______ City ________________ Province ______

Email ____________________________ Phone ____________________

Student ID No. ____________________________

Enrolled in the 

□ Bachelor’s Degree

 □ Master’s Degree in ___________________________

□ Master’s Program in 

Year of enrollment __________________ ECTS credits earned _______________________

REQUESTS
□ to carry out a curricular internship for ______ ECTS credits, as provided by their academic plan

□ to carry out a curricular internship without ECTS credit recognition

□ to carry out an internship for ______ ECTS credits with the purpose of □ laboratory □ thesis

at the following host organization:   □ affiliated □ to be affiliated

	


Nature of the organization: □ public  □ private

Academic Tutor: Dr./Prof. _______________________

Company Tutor: Dr. _____________________________
The undersigned authorizes the Internship Office of the International Telematic University UNINETTUNO to collect and store the data contained in this form in an electronic archive (GDPR – Regulation 2016/679).

The undersigned assumes full responsibility for the accuracy of the information provided in this form.

	Date
	Signature
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