STUDENT REPORT
I Name Surname, born in ___________ on ___/___/______, matriculation number ______________, enrolled in the degree course ____________________________________________

declare to be working/have worked from ___/___/______ (to ___/___/______) at the company/institution _________________________________ with the following type of contract _________________________ for a number of  __________ hours each week.

(Brief description fo the company/institution) _________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Detailed description of the activities carried out) _______________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(place)__________________,___/___/______

Student’s signature
_____________________________________

I (Surname and Name) __________________, acting as (employer, HR responsible, director…), confirm that the student effectively carried out the activities declared in the student report
Employer’s signature 
SUMMARY FORM APPLICATION FOR EQUIPMENT
	Company
	

	Company Activity Description
	

	type of company
	 

	Nation
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	Subject of the internship
	

	Activities / Objectives of the Internship
	

	Theoretical and applied knowledge, transversal skills acquired
	

	Start date / End date
	

	Internship language
	 

	other knowledge acquired or developed
	  

	Training activities carried out in support of or during the internship period (seminars, courses, etc.)
	 


