To the University of Pavia
to be returned to the sender 


RE: ACTIVATION / REACTIVATION OF INTERNSHIPS AND INTERNSHIPS FOR THESIS ACTIVITIES - DECLARATION
NOTING the content of the Agreement signed with the University of Pavia for the performance of traineeships;
The undersigned (NAME, SURNAME, SOCIAL SECURITY NUMBER) ____________________________ as _______________ of the host organization SOCIAL NAME, VAT NUMBER _______________ aware of the criminal sanctions in case of false declarations and of the consequent forfeiture of the benefits eventually achieved, under my own responsibility
I DECLAR
- to be available to activate / reactivate the internship for the student ____________________ NAME, SURNAME, Italian Fiscal Code;
- that (NAME, SURNAME, Italian Fiscal Code or social security number) has been identified as the student's tutor/supervisor;
- that there are no border restrictions limiting the entry of citizens from Italy into the host country;
- that, in the light of the legislation in force in the State where the host organization is located, there are the necessary conditions for carrying out the work activity which is the core of the training of the trainee;
- to consider the trainee as workers and to ensure the application of health and safety legislation within the workplace and the same COVID-19 protocols provided for the sector, the activity and the workplace where the internship training experience is carried on;
- that the internship will take place in the following ways:
☐ in presence;
☐ at distance;
☐ blended, in presence and at distance;
- to ensure all the other elements that characterize and qualify the internship experience, including tutoring, also in carrying out the training activities "at distance".




Place and date .........................................................
Stamp and signature for the Host Organization ......................................................

Student's signature for acknowledgment......................................................




