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GUGLIELMO MARCONI UNIVERSITY

AUTHORISATION OF THE HOST FOR THE TRAINEESHIP 


I, the undersigned___________________________________________________________________
Entity Legal Officer[footnoteRef:1] _________________________________________________________ [1:  The institution must have an agreement with the university.] 

based at _______________________________________________________________________
with reference to the Agreement for psychology traineeships, entered into between the Structure I represent and the University of Guglielmo Marconi
WELCOME

the request of Dr/Doctor __________________________________________________________,
born ______________________________ on______________ Tax Code______________________
to be able to carry out the internship at our facility: _______________________________________________
in the period from _________________________ until the end of the traineeship.
Name of Supervisor _________________________________________________________

The activity will be carried out according to the characteristics summarised in the attached Training Project, signed by the responsible Psychologist Supervisor.


Date ___________________



[bookmark: _GoBack]Signature of the responsible supervisor_______________________________________
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