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To be submitted to the Academic Office¹
TRAINING PROJECT
Student:……………………………………………  Student ID number…………………………………
Tax Code…………………………….... Degree Programme in…………………………………………..
year of Course .............born in…………………………………………on……………….….…………….
resident in....................................................................... Street...............................................................
phone/mobile…………………………………….email.......…………...........................................................
□ check if disabled (data will be processed in accordance with Law 21.12.1996 no. 675)²
Internal Tutor (University)³:......................................................Dept................................................
e-mail……………………………………………………..............phone............................................
Indicate one of the two options:
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☐ EXTERNAL TRAINING INTERNSHIP PROJECT (outside the University)
(Italian Ministerial Decree 25 March 1998, no. 142)
(Agreement No. ______ entered into on ______)
**Host Institution (Registered Office)**⁷
..............................................................................................................
Address ……………………………………… Postal Code ………………… City ………………………………………
Internship Location (plant/department/unit)⁴
Address ……………………………………… Postal Code ………………… City ………………………………………
Email ...............................................................................
Tel. ..................................................................................
External Supervisor (appointed by the Host Institution)⁵
..............................................................................................................
Email ...............................................................................
Tel. ..................................................................................

☐ INTERNAL TRAINING INTERNSHIP PROJECT (within the University)
Host Department⁶
......................................................................................................................
Address ……………………………………… Postal Code ………………… City ………………………………………
Authorisation by the Head of Department
.....................................................................................................................
Objectives and activities foreseen by the project:
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................
…………………………………………………………………………………………………………
Period and duration (covered by insurance):⁹
From .........................................to ..............................................for a total of............................months
Access hours to company premises⁸……………………………………………CFU¹⁰:……./…… Facilities provided (e.g. canteen, accommodation, etc.)¹¹ ………………………………………………………
During the indicated period, the student is covered by the following insurance schemes¹⁵:
· State-managed insurance (Pat Inail 99992000)
· University accident insurance policy: AXA Assicurazioni SPA no. 412248780 expiring 31/12/2026
· University third-party liability policy: AXA Assicurazioni, policy no. 412222617 expiring 31/12/2026
Insurance contracts are valid until 31.12.2027. The related insurance coverage certificates are issued annually. The University guarantees the continuity of insurance coverage in any case, even if the official certificate only refers to the policies currently in force.
The student undertakes to comply with the following rules
• follow the tutors’ instructions and refer to them for any organisational needs or other occurrences;
• comply with the agreed schedules and the behavioural rules of the host organisation, particularly regarding hygiene, safety and health in the workplace;
• maintain the necessary confidentiality regarding data, information or knowledge relating to production processes and products acquired during the internship;
• acknowledge that the internship does not constitute an employment relationship and that it is exclusively intended for training purposes as provided for by Art. 18 of Law 24 June 1997, no. 196 and Ministerial Decree 25 March 1998, no. 142;
• assume personal responsibility for any damage caused to equipment, collections and departmental facilities due to inexperience, negligence or failure to comply with usage rules. Furthermore, the trainee must promptly report any malfunction of equipment to the responsible lecturer and, after use, ensure cleaning and tidying of the work areas.
Trieste,........................................
The student (for acknowledgement and acceptance) ………...................................................................................
The internal tutor.......................................................................
The external tutor (only for external internship)……………….
Documents to be attached to the training project:
· for EXTERNAL INTERNSHIP: the RISK ASSESSMENT FORM for any establishment of the medical record for the curricular internship, signed by the employer or delegate for health and safety matters, TO BE SENT TO didattica.dsv@units.it.
· for INTERNAL INTERNSHIP at UniTs, with the Rector as Employer, the procedure is the same as for all University staff, available at the following link: Health Surveillance: Staff | University of Trieste.

NOTES
1. The Training Project must be sent scanned in PDF format to the Academic Office of the Department of Life Sciences (didattica.dsv@units.it) with SUBJECT: SURNAME NAME - INTERNSHIP START;
2. According to Art. 18, paragraph 1, letter d) of Law no. 196/97, for disabled persons the duration of the internship cannot exceed twenty-four months “to be adjusted according to the specific needs of different users”.
3. As indicated in the Teaching Regulations.
4. Indicate all regular internship locations for insurance coverage purposes. If activities are occasionally carried out elsewhere, prior written notice must be sent to didattica.dsv@units.it
5. Indicate the name of the person supervising the experimental activity.
6. Indicate the Institute / Department / Laboratory and its location where the activity will take place
7. The employer must comply with the maximum number of trainees as established by Art. 1 of Ministerial Decree 142/98 in relation to the number of permanent employees.
8. Indicate access times, including entry and exit times for insurance purposes. Activities outside these hours require prior written notice.
9. Indicate the actual start date of the internship. Please read the regulations available on the Degree Programme website.
10. hours are used to calculate the total internship hours. Absences may be made up in subsequent weeks with the consent of both academic and company tutors.
11. If provided, these must be agreed in advance with the university tutor.
12. In particular, regarding workplace accidents, the trainee must follow the procedures indicated on the page “Student accident insurance”.
13. The end-of-internship form must be sent scanned in PDF format to the Academic Office (didattica.dsv@units.it) with SUBJECT: NAME SURNAME - INTERNSHIP END
To be completed at the end of the activity
RECOGNITION OF ACTIVITY CARRIED OUT¹³
External tutor (to be completed only in case of external internship):
I, the undersigned.......................................... , as external tutor, 
certify that the student............................................................... carried out at our institution the activities foreseen in the training project for a total number of hours equal to ..........................................
Date……………………………..
University internal tutor
The Internalk tutor
I, the undersigned.............................................. , as university internal tutor, certify that the
student ........................................................ student ID................................ has carried out the activities
foreseen in the training project for a total number of hours equal to................................. with a positive outcome
The activity carried out entitles to the recognition of................ CFU of type F.
Date.................................................
The internal tutor
dsv.units.it
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