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INTERNSHIP CONTRACT
DETAILS CONCERNING THE INTERNSHIP
Name / Surname: 	
Date of birth: 	
Postal address: 	
E-mail: 	
Phone number: 	
Internship sector/Area: 	
HOST COMPANY DETAILS
Country: 	
Company Name: 	
Company E-mail: 	
Postal Address: 	
Contact Person (Name, Position, Email  Telephone):			
INTERNSHIP DURATION
Planned start and end dates:	


WORKING TIME
Working hours per week:	
Working days per week:	
ACTIVITIES AND OBJECTIVES OF THE INTERNSHIP
Main Activities:
					

Professional Objectives and Skills to Acquire:
					

EVALUATION AND RECOGNITION OF THE INTERNSHIP
The intern will receive a certificate of completion at the end of the internship.	
The intern will receive periodic evaluations conducted by the supervisor/mentor.         	Yes 	 Noxxxadasdasdwwdsaadwwdsssswwwwwxxxadswq

VACATION & LEAVE
Right to vacation (in days):	
National holidays included:            Yes                No


COMPENSATION
Remuneration: 		                     Yes		 No 
If yes, gross monthly amount:	
Payment method and frequency:		
INSURANCE & LIABILITY
Occupational accident insurance: Covered by the company*	 Yes		  No
* The intern confirms by signing that they have valid private insurance covering occupational and non-occupational accidents, as well as civil liability insurance for situations where they are not covered by the company's civil liability insurance.
CONFIDENTIALITY & INTELLECTUAL PROPERTY
The intern agrees to maintain confidentiality regarding all sensitive company information.
Any work or intellectual property created during the internship remains the property of the host company unless agreed otherwise.
SIGNATURES
Date: .............................................
Signature of the Intern:

Date: .............................................
Signature of the Host Company Representative:
