
 
 

 

ANNEX 6     

Personal data  Name: _______________Surname____________________Tax Code____________________________      

Partner’s information  Company name:_________________________ VAT:__________________________________ 

Office: _________________________________________________________________________ 

 Start date work experience step 1: ___/___/___  End date work experience step 1:___/___/___  

 

MONTH: _____________ Expected monthly days:______ Monthly hours required by the project:_______  

 
 

               Date From - to Total daily 
hours 

Sign trainee Sign 
company 

tutor 
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Stamp and sign of the legal representative of company                                                  Autentication                             N°___  of ___  
              
_____________________________                            _________________ 


