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TRAINING PROJECT AND GUIDANCE 
 

Convention Ref. No.  _______ Signed on ________________________________________ 
 
Name and surname of the trainee ___________________ , date and place of 
birth____________________________ , country of birth________________ , nationality 
____________________ , current address_________________________________________ , 
fiscal code____________________________________________ ,  tax code_________________ 
E mail: ____________________________________ 
Phone: ____________________________  
Mobile phone: _________________________________ 
Current condition: Student, Master Degree in Telecommunications Engineering 
 
Host company _________________________________________________________________ 
Address_________________________________________________________________________ 
Phone___________________________  
e-mail (company tutor) ______________________________  
Internship duration (in months) ___ , from__________________to______________________  
 
Company turor_________________________________________________________________  
University tutor ______________________________________________________________ 
 
Objectives of the training project 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Provided facilities 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Trainee's Obligations: 
• to follow the directions of tutors and to refer them for any need; 
• to respect confidentiality requirements about production processes, products or other 
information about the company, both during and after the training period; 
• to comply with company regulations and rules on hygiene and safety. 



 
 
Polizze assicurative: 
Infortuni: Generali Italia spa n.430521829 – CIG 989363885A 
Responsabilità civile: Compagnia Liberty Mutual Insurance Europe S.E. n. LSM0000039605 
 
 
Date ______________ 
 
Student signature__________________________________________________  
 
Stamp and Signature of the Company____________________________________________ 
 
 
 
The Council of the Degree Programs in Information Engineering, given the objectives and the 
schedule of the training project, agrees that the training project corresponds to a total of 6 credits. 
In order to acquire these credits, at the end of the training, the trainee will have to submit a writing 
report of the interniship signed by the company. 
 
 

The President of the Course of Studies in Information Engineering 
Prof. Filippo Arrichiello _______________________________________________________ 
 
 
The Head of the DIEI Department 
Prof. Gianluca Antonelli   ______________________________________________________ 


