
PERSON  RESPONSIBLE  FOR  UNIVERSITY  PRACTICES:

PERSON  RESPONSIBLE  FOR  UNIVERSITY  PRACTICES

ADDRESS,  PHONE  AND  EMAIL  OF  THE

(FOR  COMMUNICATION  PURPOSES):

TITLE:

COURSE:

SCHOOL/FACULTY  REQUESTING  THE  INTERNSHIP:

UNIVERSITY:

ICU  OF  THE  CSIC  IN  WHICH  IT  IS  REQUESTED  TO  CARRY  OUT  THE

TYPE  OF  PRACTICE  (CURRICULAR,  EXTRACURRICULAR  OR  TFG):

EXPECTED  START  DATE  AND  DURATION:

NUMBER  OF  PLACES  REQUESTED:

PRACTICES:

The  person  in  charge  of  practices  of  the

University

Approved  by  the  Director/Head  

of  the

(ICU)  of  the  CSIC

…..…..........,

…….................……  to  ……  of  …............................ ...…..of  20....

dated ........  of  ……...............….  of  20...,

In  accordance  with  clause  four,  point  1  of  the  "Agreement  between  the  State  Agency  of  the  Higher  Council  of  Scientific  

Research,  MP  and  the  Universitat  Politècnica  de  València  for  the  development  of  external  academic  internships  for  Degree  and  

TFG",  signed  in  the  inclusion  of  the  CSIC  is  requested  in  the  

offer  of  external  academic  internships  and  TFG  for  students  of  this  University,  as  set  out  below:

Signed:  ………………….. Signed:  ……………………..

Vice-rector  for  Employment  and  Lifelong  

Training


