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       MANDATORY                              NON-MANDATORY

Internship period (D/M/Y): from _____/_____/_____ to _____/_____/_____

Trainee:
Name:______________________________  Enrollment Number:_________________
Course:_______________________________ 
Campus:______________________________
E-mail:_______________________________ Telephone(s):_____________________
Company:
Company Name:_______________________________________________________
Address:______________________________________________________________
County/Borough:________________________________________________________
City:___________________________
State/Province:__________________________ ZIP Code:______________________
Activity Area/Field:______________________________________________________
Internship’s Sector/Place:_________________________________________________
Internship’s Supervisor:
Name:________________________________________________________
E-mail:__________________________ Telephone(s):__________________________
Coordinator:
Name:________________________________________________________
E-mail:__________________________ Telephone(s):__________________________






Description of the activities to be developed by the trainee:














____________________________               _____________________________
              Trainee’s Signature                                                       Supervisor’s Signature


____________________________               _____________________________
              Coordinator’s Signature                                                 IFSul Internship Department
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