SCUOLA DI SPECIALIZZAZIONE IN
MEDICINA E CHIRURGIA DEL CAVALLO
Direttore Prof.ssa Micaela Sgorbini
	Email:  micaela.sgorbini@unipi.it	

ATTACHMENT 1: TRAINEESHIP APPLICATION
Date: ___________________
The undersigned ________________, second-year student of the Specialization School in Medicine and Surgery of the Horse, after having read the internship procedure, submits an internship application to the Director of the School.
The undersigned provides the following information:
name and surname: __________________________
address and phone number: _____________________________
student ID number: __________________________

Signature 



ATTACHMENT 2: TRAINEESHIP PROGRAM

1. _______________________ TRAINEESHIP ACTIVITY:
The undersigned ______________, in agreement with the internal Tutor: _________________________ and external Tutor: _____________________ proposes the following internship program:


Structure 1
· Name of the structure: ___________________________________
Internship type: __________________________
Internship start date: ______________________
Internship end date: _______________________
Saturday (tick the choice) included [ ] excluded [ ]




ATTACHMENT 3: TRAINING PROJECT
Agreement signed between the Department of Veterinary Sciences of the University of Pisa, hereinafter referred to as Department, and the ___________________________, hereinafter referred to as Host Institution, on the date _____.
ADMINISTRATIVE MANAGEMENT
Specialization School in Medicine and Surgery of the Horse – Department of Veterinary Sciences, University of Pisa
STUDENT INFORMATION
	Surname: 
Name: 
Fiscal code: 
Born in __________________ on ______________
City __________________,  address _________________________________________
Phone ________________________ Email: _______________________________________
TEL: __________________ 

NAME OF LEGAL HEAD IN THE RECEIVING INSTITUTION: 
_____________________________
Position: ______________________ 
e-mail: ________________________
Tel: ____________________________

NAME OF HEAD SUPERVISOR IN THE RECEIVING INSTITUTION: 
_______________________________________
Position: _______________________________
e-mail: ________________________________
Tel: ___________________________________

SHORT DESCRIPTION OF ORGANIZATION/ENTERPRISE’S ACTIVITIES:





INFORMATION ABOUT THE RECEIVING ORGANISATION/ENTERPRISE 
Full legal name of receiving Organisation/Enterprise: _____________________________________
ADDRESS: ____________________________________________________________________
POST CODE: ________________________________________________________
CITY: _____________________________ 
COUNTRY: ________________________ 
WEB SITE: ___________________________
TRAINEESHIP TUTOR INFORMATION
Intern tutor _________________________
Phone ______________________________ Mail _______________________

Extern tutor (if present):
Dr/prof __________________________
Phone __________________________ mail _______________________________-



TRAINEESHIP OBJECTIVES
	










TRAINEESHIP ARRANGEMENT DETAILS: 
	Location Address: _____________________________
Address: ____________________________________
City: _________________ Country: ________________
Tel.: _______________________ Mail ________________________ 

Duration
Total hours: _________________
Traineeship period: from _______________ to _____________________
Weekly hours expected: ________________ Days per week expected: ________________
· Accident insurance policy activated by the University of Pisa
· Liability insurance policy activated by the University of Pisa



For the external institution (if applicable) the supervisor ________________________
STAMP AND SIGNATURE

For the Department of Veterinary Sciences, the tutor __________________
STAMP AND SIGNATURE


