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Traineeship diary



Degree Course in:

…………………………………………………………………………………..























Trainee Information

Surname ……………………….…… Name ……………………….……


Registration Number …………….



	
Date
	
Working Hours
	
Activity and location of the activity
(Please also specify any activities envisaged in the training plan that are carried out off-site.)
	
Signature of 
the Trainee
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Activity and location of the activity
(Please also specify any activities envisaged in the training plan that are carried out off-site.)
	
Signature of 
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(Please also specify any activities envisaged in the training plan that are carried out off-site.)
	
Signature of 
the Trainee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



							  
				                         Signature of the Host Organization Tutor
							         
                                                                            ________________________


1. Host Organization Supervisor’s Report on the Internship Activities (Assessment of the learning outcomes achieved and the trainee’s level of autonomy in operating within the chosen context).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: __ / __/ 20__

Host Organization Tutor: _______________
	
Signature of the Host Organization Tutor: _________________________



2. Trainee’s Evaluation of the Internship Experience (Objectives achieved in relation to those set out in the internship training plan, difficulties encountered, support provided by the host organization’s supervisor, and the connection between internship activities and the training undertaken).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Date: __ / __/ 20__


Signature of the Trainee: _________________________

3. Assessment by the Academic Supervisor (Evaluation of the trainee’s analytical skills and the extent to which the objectives set out in the internship training plan have been achieved for the purpose of awarding the ECTS credits included in the study plan).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Date: __ / __/ 20__


Academic Supervisor:  _______________


Signature of the Academic Supervisor: _________________________

























Traineeship Registration Form



The present document declares that 
the Trainee ________________________ 
Registration Number ________  
born in ___________ 
on ________  
registered to the Degree Course in __________________ 
carried out the Traineeship included in his/her study plan from _________to _________ in the following host organization ______________

		


Tutor Universitario/a…………………………………………………..
University Tutor…………………………………………………………

Firma del Tutor Universitario/a ...................................………………..
Signature of the University Tutor

Il/La Docente supervisore, preso atto che l’esperienza è stata svolta secondo il regolamento per i tirocini del Corso di Studio di competenza, e che il/la tirocinante ha conseguito gli obiettivi previsti dal progetto formativo, riconosce i …… CFU, previsti dal piano di studi.
Once verified that Traineeship was held in compliance with the Traineeship Code of the Faculty and that the student achieved the aims defined in the Traineeship project, the University Professor awards the ….. credits included in the study plan.

Docente supervisore: .................................................………………….
University Professor

Firma del Docente supervisore: ...................................………………..
Signature of the University Professor

Servizio Orientamento tirocini e placement
Via San Bernardino 72/e
24122 Bergamo
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