
   
 
  
 

APPLIED PRACTICAL ACTIVITY - TRAINING PROJECT 
To be carried out in accordance with Interministerial Decree No. 654 del 5/07/2022 

 
TRAINEE 

Surname and name _______________________________________________________________________ 

Date and place of birth   _____________________________________________  

Permanent address ______________________________ __________________________  

Fiscal code________________________________  phone number _____________________________ 

e-mail____________________________________   

enrolled in ________________ year of the master’s degree Course in Psychology, Neuroscience and Human 

Sciences 

 

HOST INSTITUTION  

Name of Host institution__________________________________________________________________ 

head office in ______________________________street name ___________________________ 

training location in _______________________________street name________________________ 

 

TUTOR 

Surname and name _________________________________________(phone number  …………………………………) 

Description of collaboration with Institution    _____________________________________ 

 

INTERNSHIP PERIOD  

from:_____________________                                 until:______________________ 

 

TOTAL HOURS OF TRAINING: 

_____________________ 

 

 

 

INSURANCE COVERAGE FOR STUDENTS 

RCT policy no. 178262860 taken out with UNIPOL SAI ASSICURAZIONI. 

Accident policy no. 406392448 taken out with AXA 

For further information please consult the following link:  

http://wcm-3.unipv.it/site/home/ateneo/amministrazione/direzione-generale/servizio-legale/articolo1430.html 

 



 

 

AIMS AND MODALITIES OF INTERNSHIP: (Describe the professional competencies, knowledge, and skills that are 

expected to be acquired or developed through the traineeship activities. Briefly describe the activities to be carried out, 

the tools and methods to be used, and the arrangements for supervision and support during the traineeship). 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

 The following signatures also apply to the acceptance of the trainee to carry out the traineeship at their facility:: 

 

 

Surname and first name in block letters and 

Signature of facility manager   

___________________________________________________ 

 

Surname and first name in block letters  

Signature of the Institution Tutor 

________________________________________________________________ 

 

Surname and first name in block letters  

Signature of University Tutor 

________________________________________________________________ 

 

 

• Personal data will be processed exclusively for the procedure for which the declaration is made. The interested 
party enjoys the rights set out in Article 7 of Legislative Decree 196/2003 and in particular has the right to obtain 
access to the data concerning him/her, to have them updated, corrected or supplemented, as well as to oppose 
their processing for legitimate reasons. These rights may be exercised by making a request to the Data 
Controller (Magnifico Rettore of the University of Pavia - Strada Nuova 65 - 27100 Pavia). 

• If the TPV is carried out at two locations, two training projects must be completed. 
 

 

 

 

 

 

, ……………………… Trainee signature …………………………….. 

 
INSTITUTION 

STAMP 
 

A 


