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	Student ID Number
	

	Last Name and First Name
	

	Enrollment in the Current Academic Year
	Degree Program in             Bachelor's            Master's

	
	

	Contact Information for Any Communications
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For the purpose of activating the insurance coverage, DECLARES that he/she will undertake internship activities
	During the period
	

	at (Institution/Institute/Company)
	

	Academic Tutor
	

	(if applicable) other Institution or other Geographical Area where the internship will take place
	

	(if applicable) laboratory where the internship will take place
	


Pisa, ________________
THE STUDENT INTERN  ____________________________________________


THE ACADEMIC TUTOR  ______________________________________
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