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TRAINING PROJECT of the INTERNSHIP¹

(ref. Agreement² protocol no. …… signed on …./…/…..)

Surname and name of the intern ……………………………………………………………
Tax code……………………………………
Born in ………………………………… on ……/……/……
Resident in…………………………………… street/square……………………no…………………
Mobile phone ……………………………………… E-mail ………………………………………….
Degree Course …………………………………………… Matriculation no. …………. Year of Course …….
Disabled person² YES ☐ NO ☐
Host Organization
………………………………………………………………………………………………………………
Administrative Office ………………………………………………………………………………….
VAT No.……………………………………………………… Tax Code…………………………………
Main activity…………………………………………………………………………………………
Number of permanent employees⁷…………………………………………………………...

Requests to undertake the internship for the preparation of the experimental thesis,
with Prof.³ as Supervisor optional Co-Supervisor _____________
at the Department/Institute of⁴

Or (if the internship is carried out in a laboratory other than that of the Supervisor)

with Prof.³ as Supervisor and Prof.⁵ as Co-Supervisor _______________
at⁶ __________________________________________________
Address ___________________________________________________

Project: Objectives and methods of the internship (activity description):
………………………………………………………………………………………………………………………………………………………………………………………………………….…………………………

………………………………………………………………………………………...………………………
Sector of the company in which the intern will be placed⁸…………………………………………………….
……………………………………………………………………………………………………………
Internship location(s) (facility/department/office)⁹…………………………………………………………..
………………………………………………………………………………………………………………..
…………………………………………………………………………………………………..…………
Access times to the company premises¹⁰ …………………………………………………………………

Start date of internship activities: ¹¹ _ / _/

End date of internship activities: ¹² _ / _/ ___

Total expected weekly hours of internship¹³ ………………………………

University credits¹⁴ ………ECTS

Planned support (e.g. scholarships, meal service, accommodation, expense reimbursements, etc.):
…………………………………………………………………………………………………………….

The student declares to carry out the Internship (or part of it) within the framework of International Mobility Programs*

International Mobility Program* YES ☐ NO ☐

(* Erasmus or other international mobility grants)

The student declares to carry out the Internship (or part of it) abroad

YES ☐ NO ☐
Insurance Policies¹⁵:
University liability and accident insurance, valid from 01/01/2025 to 31/12/2025, AXA Assicurazioni Spa:
LIABILITY INSURANCE: 412222617
ACCIDENT INSURANCE: 412248780

… the undersigned declares to have viewed the safety video course available on the Moodle platform of the University of Trieste.

… the undersigned acknowledges the regulations regarding the internship, available in the specific section of the Degree Course website, and in particular the regulation stating that the thesis exam cannot be taken before 8 months have passed since the effective start date of the internship, and commits to:

• comply with hygiene, safety and health regulations in the workplace;
• maintain necessary confidentiality regarding data, information or knowledge acquired;
• respect agreed hours and the behavioral rules of the host Department;
• follow the instructions of the Supervisor and Co-Supervisor and refer to them for any organizational needs or other circumstances;
• keep the Supervisor informed about activities carried out (in case the internship takes place in a laboratory different from that of the Supervisor);
• assume personal responsibility for any damage caused to equipment, collections or structures of the Department due to inexperience, negligence or failure to comply with usage rules. The student must also immediately report any equipment malfunction to the responsible professor and, upon completion of use, ensure cleaning and tidying of the workspaces.

FAILURE TO COMPLY WITH THESE OBLIGATIONS WILL RESULT IN IMMEDIATE REVOCATION OF AUTHORIZATION TO ACCESS THE DEPARTMENT PREMISES.
To be completed if the internship is carried out in a place other than the Department of Life Sciences.
As Head of the Facility/Department Director of

I authorize the student to access the premises of the Facility/Department to carry out the experimental thesis

Signature of the Director of the Host Department/Facility 
Date / /

To be attached to the training project:
· For EXTERNAL INTERNSHIP: the RISK SHEET for possible setup of the health record for curricular internship, signed by the employer of the company or by the delegate for health and safety. TO BE SENT TO visite.tirocini@units.it and also for information to didattica.dsv@units.it.

· For INTERNAL INTERNSHIP at UniTs, with the Rector as the employer, the procedure is the same as for all university staff and can be found at the following link: Health Surveillance: Personnel University of Trieste

Trieste, ______________________________

Intern (signature) ............................................................................................................

For the University of Trieste
University Tutor (Supervisor) (signature): Prof./Dr. ............................................................

For the host organization: Tutor and Head of Facility (Co-Supervisor/s) (signature):
................................................................................................................................................

NOTES
¹ The Training Project must be scanned and sent to the Teaching Office of the Department of Life Sciences (didattica.dsv@units.it)
² Pursuant to Article 18, paragraph 1, letter d) of Law no. 196/97, the duration of internships for disabled individuals must not exceed 24 months and should be adapted to the specific characteristics of each person.
³ As indicated in the Academic Regulations.
⁴ State the Department or Institute where the experimental activities will take place.
⁵ Mandatory: indicate the name of the person who will supervise the experimental activities.
⁶ State the Institute/Department/Laboratory and its location where the activities will be carried out.
⁷ The employer must comply with the maximum number of interns allowed based on the number of permanent staff (Art. 1, Ministerial Decree 142/98).
⁸ The internship may also take place in multiple operational areas of the same organization (Art. 4, Ministerial Decree 142/98).
⁹ List all regular internship locations to ensure the intern is covered by insurance. Occasional activities in other premises must be pre-notified via email to didattica.dsv@units.it
¹⁰ Specify working hours, including entry and exit times for insurance purposes. Any activities outside of these hours must be pre-notified in writing to the counterpart.
¹¹ Indicate the actual start date of the internship. Please read the regulations available on the Degree Course website.
¹² See Article 18, paragraph 1, letter d) of Law no. 196/97.
¹³ Weekly hours are used to calculate the total internship hours. Absences may be made up in subsequent weeks with the agreement of both the company and university tutors.
¹⁴ If applicable, credits must be agreed in advance with the university tutor.
¹⁵ For workplace accidents, the intern must follow procedures outlined at “Student Accident Insurance” (http://www.units.it/dida/ordamm/?file=NormeInfortuni.inc)

To be completed at the end of the activity
RECOGNITION OF INTERNSHIP ACTIVITY
Master's Degree Course in …..............................

It is certified that the student ………… has completed the activities required by the Internship
for the preparation of the Experimental Thesis, totaling _ ____ ECTS credits, of which ___________ ECTS credits carried out under International Mobility Programs

Or, in case the activities were carried out abroad but outside of mobility exchanges,

It is certified that the student ………… has completed the activities required by the Internship
for the preparation of the Experimental Thesis, totaling ___ ECTS credits, of which ……… ECTS credits
were completed abroad.

Date / /______ Supervisor _____________________
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