PROGETTO 
Bando per Borse di Studio per Soggiorni Formativi all’Estero (Anno 2022)

[Project Description: please outline the activities you are going to carry out at the host institution] 

Nome e Cognome della/o studente………………………………………………………………………………………
[Name and Surname of the Candidate] 
Periodo di Mobilità: da __/__/__ a __/__/__
[Traineeship Period]
Numero di ore settimanali ………………………………………………………………………………………………..
[Number of hours/week]
Ore totali previste: ……………………………………………………………………………………………………………………..

[Expected total amount of hours]
Ambito del Tirocinio (Indicare il reparto oppure l’ambito di ricerca concordato) 

[Traineeship field]
………………………………………………………………………………………………………………………………
Programma dettagliato del Tirocinio e delle competenze che la/o studente intende acquisire durante il periodo di mobilità: 

[Detailed programme of the training period and skills the student plans to acquire during the mobility period]
........................................................................................................................................................…………………………
.....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Indicare la pertinenza con il proprio percorso formativo e piano didattico (tirocinio per tesi, tirocini curricolari etc*): 
[Outline of the relevance of the internship in relation to the student’s academic career]

........................................................................................................................................................…………………………
........................................................................................................................................................………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… .....................................................................................................................................................................................................................................................................................................................................................………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… .....................................................................................................................................................…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Informazioni sull’ente ospitante:

[Information on the Host Institution]

Nome legale: ……………………………………………………………………………………………………………….
[Legal Name]

Descrizione delle attività di cui si occupa l’ente:  
[Description of activities carried out at the Host Institution]

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Nome e contatto di riferimento:
[Tutor’s name and contacts]

………………………………………..……………………………………………………………………………………...................................................................................................................................................................................................
Firma del/la Referente presso l’ente ospitante:

[Signature of the Tutor – Optional*]

Data:

[Date]
*Nell’eventualità in cui lo studente non riesca ad ottenere la firma dell’ente ospitante sul presente modulo, il monte ore per la compilazione del Learning Agreement verrà calcolato in maniera provvisoria prevedendo un totale di 25h/settimana. Al termine della mobilità verrà comunque richiesto all’ente ospitante di compilare una certificazione (attestante contenuti e monte ore complessivo effettivi). Si provvederà dunque a ricalcolare il numero di CFU e attività da riconoscere in base al monte ore effettivamente dichiarato. Si ricorda agli studenti dei CdL di Medicina e Chirurgia e Medicine and Surgery che, per il suddetto programma, è possibile chiedere il riconoscimento unicamente di tirocinio per tesi e tirocini a scelta, non di tirocini obbligatori o TPV.  
 [In case the student is not able to have the document signed by the Host Institution, the total amount of hours for the Learning Agreement will be provisionally estimated of 25h/week. At the end of the mobility, the Host Institution will be asked to fill in a certification assessing the contents of the traineeship and the effective total amount of hours. According to what stated in this certification, the number of CFU (ECTS) and the activities to be recognised will be recalculated. To the students of the Programme degrees of Medicina e Chirurgia (IT) and Medicine and Surgery (EN), please note that for the participation in this programme it is only possible to ask for the recognition of internships for preparation for the Thesis and elective clinical clerkships; it is not possible to have recognised compulsory clerkships, nor TPV]
Dichiarazione del/la docente di riferimento UNIBO:
[Statement of UNIBO’s reference professor] .......................................................................................................................
Io sottoscritto/a [I, the undersigned,] ...................................................................................................................................
in qualità di docente del CdS in [in the capacity of professor in the Degree Course of] …………………………….........................................................................................................................................................
dichiaro che l’attività proposta dalla/o studente nel presente documento è coerente con il suo percorso di studi / lavoro di tesi [I declare that the activity proposed by the student in this document is consistent with his study plan/ Thesis project].

Note [Notes]: 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….....................................................................................................................................................………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Firma del/la Referente:

[Signature of the Tutor at Unibo – Compulsory]

Data:

[Date]

Firma della/o studente:

[Signature of the Student - Compulsory]

Data:

[Date]
1/2

