

Attached document n. 8 ter- Internship Agreement Form
[bookmark: _GoBack][image: ]
[image: ]
[image: ][image: ]









Internship Agreement number (please insert  an order number) _______

Date of the signature: __/__/____



INTERNSHIP AGREEMENT

Name of the Sending organization  ________________________________________
registered office in  ___________________________________________
VAT number________________________ 
represented by Mr/Mrs _________________________________,
date of birth the __/___/___, place___________________,
National insurance number (if available) _________________________________, 
as  (please indicate here the role covered in the organization) ____________________________

and
Name of the Hosting organization_________________________________________
registered office in  _____________________________________________
VAT number ______________________  
represented by Mr/Mrs_________________________________,
date of birth the __/___/___, place___________________
National insurance number (if available) _________________________________,
as  (please indicate here the role covered in the organization) ____________________________

[bookmark: Controllo49]Given that:

this Internship agreement refers to the implementation of the Misure 5b -"Internships in extracurricular transnational mobility" of the Regional Implementation Plan of the Youth Guarantee Program of the Sardinia Region. 






It is agreed as follows:

Art.1
Hosting organization_____________________ agrees to welcome at its facilities located in__________________________up to _____________interns (please indicate the maximum number of interns who may be hosted).
Art.2
- In no way whatsoever can the relationship between the intern and the Hosting organization be considered as professional employment.
- During the internship period the training activities are followed and verified by a representative of the Sending organization and by a Tutor  indicated from the Hosting organization.
- For each intern by the Hosting organization based on to this internship agreement, is set up an Internship project, according with the form in attachment.
- The Host organization verify that the intern fills daily the attendance register and draw up a register of the activities carried out, using in both cases the form transmitted from the Sending organization.
- The Hosting organization draws up the final report on the activities carried out and the competences acquired by the intern.
Art.3
The legal representative of the Hosting organization declares, under his own responsibility, that:
· the workplace complies with current regulations on health and safety,  in accordance with the specific rules to the field of intervention of the Host organization;
· that the training it is delivered in accordance with current regulations in the host country.
Art.4
[bookmark: Testo34]6. The Hosting organization ensures the intern against accidents at work at the competent body, as well as for civil liability with insurance companies operating in the sector. In case of accident during the training period, the Hosting organization is committed to report the event, within the time required by law, to the insurance companies and to the Sanding organization.

Place___________________
Date____________________
For the Sending organization 
(the legal representative)
____________________________
(signature and stamp)

For the Hosting organization
(the legal representative)
____________________________
(signature and stamp)
Internship project in transnational mobility 
(Internship Agreement number_____________ signed on __/__/__)

Sending organization:
Name ______________________________ 
Registered office located in (address, number, Post Code, City, Country)_______________________________
VAT number ___________________________________ 
Telephone number ______________________ e-mail_________________________________________                                                                                                                                                             
First Name of the Representative of the Sending organization ______________________________
Surname Name ______________________________

Hosting organization: 
Name_____________________________________________________________
Registered office located in (address, number, Post Code,  City, Country)_______________________
VAT number ___________________________________
Telephone number ______________________________ e-mail ____________________________
Numbers of employees 	□ 0-5	□ 6-19      □ 20 or more
Internship location (address, number, City, Country)_____________________________________________________
First Name of the Tutor ______________________________
Surname Name ______________________________

Intern:
First Name___________________________________
Surname Name ______________________________ date of birth_____________ Place ______ 
address (address, number, Post Code, City, Country)____________________________ 
National insurance number _________________________________, Nationality __________________
Citizenship__________________________________Telephone number_________________________
e-mail ______________________________________________________________________
Educational Qualification (latest qualification achieved)____________________________ 

Duration of the trainership : from ___/___/_____/  to  ___/___/_____/ 
Timetable:						
Monday:	     	from ______ to _______  			from _____to _______ 
Tusday:     	from ______ to _______ 			from _____to _______ 
Wednesday:	from ______ to _______ 			from _____to _______ 
Thursday:	from ______ to _______ 			from _____to _______ 
Friday: 		from ______ to _______ 			from _____to _______ 
Saturday: 	from ______ to _______ 			from _____to _______ 
Sunday: 		from ______ to _______ 			from _____to _______ 
Internship duration:   (month) ________    (days) ______     (hours) ________
Temporary interruption foreseen: 		 from ____/____/___/ 		 to ____/____/___/  

Insurance Policies:
Accident insurance policy_________________	Position  n._________	insurance company_____________
Public liability:	__________________________Position n._________	insurance company_____________ Altro__________________________________________________________________________



Competences to be acquired:
(max 1000  characters)






Activities to be conducted:
(max 500 characters)











Facilities in charge of the Hosting organization (specify if forecasted):








The intern commits himself/herself to:

- use the necessary discretion as regards data, information or awareness of all processes concerning both production and products which will be acquired throughout the completion of the work experience;
- show respect for all business rules and procedures as well as all laws regarding hygiene, safety and healthy in the working place with reference to regulation in force within the country of the hosting Authority;
- guarantee the achievement of at least 70% attendance on the total amount of hours foreseen by the internship project;
- carry out activities under the Project internship; 
- follow the instructions of the Tutor and refer to it for any need of an organizational or other contingencies;
- fill up daily the attendance register;
- send monthly the attendance sheets to the Sending organization.


With the signing of this internship project, the intern, the Sending organization and the Host organization  take note that the above project is integrated part of the Convention.

Signature of the intern for receipt, acknowledgment and acceptance
____________________________________

Signature of the representative of the Sending organization
____________________________________________

Signature of the representative of the Hosting organization
____________________________________________
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