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Form drop off 1 ..o Edition of the agreement ... N° of edition : ........... BUAEL lINE & o

® The internship application must be dropped off as a physical copy at the COSIP reception or via email to stage@upf.pf at least 15 days before the actual start of the internship. This period will
allow time for an examination of the information provided, processing the agreement and the collection of signatures.

® The host organization and the student must declare that they are insured for civil liability.

® Fill in the form noting that the real asterics denote a compulsory field.
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RESPRESENTATIVE FROM THE HOST ORGANIZATION
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INTERNSHIP TERMS

START DATE" : Ll Jrl L | | | enopate: A O

NUMBER OF DAYS PER WEEK" : NUMBER OF HOURS PER WEEK (35 hours maximum) *:

SUBJECT MATTER OF THE INTERNSHIPY © ..oooooororotoe oot
INTERNSHIP DUTIES/TASKS® © ...oooeoeoete ettt
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VALIDATION OF THE INTERNSHIP BY THE DIRECTOR OF STUDIES OR THE EDUCATION TEAM LEAD OR THE DIRECTOR OF THE INTERNSHIP UNIT (only for compulsory internship)

TITLE* : OMRS OMR  ROLE WITHIN THE U o e oot e e oot e e et e oo e e e e e e e e e e e e e e e e e e e e e e e et e e e e aae e eeeeaas
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