
PHONE:

INCORPORATION  DATE:

DNI/NIE:

DAILY  HOURS  OF  PRACTICES:

HOME:

CSIC  ICU  TUTOR :

STUDENT:

ACADEMIC  GUARDIAN  OF  THE  SCHOOL/FACULTY:

CONTENT  OF  THE  TRAINING  PROJECT:

COURSE:

FINISH  DATE:

TITLE:

WEEKDAYS:

SCHOOL/FACULTY:

SCHEDULE:

The  Academic  Tutor  of  the The  Tutor/Responsible  for  the  (ICU)  

of  the  CSIC

And,  in  proof  of  conformity,  they  sign  this  document,  in  triplicate,  on  the ..…  of  ………………..  

of  20.....

University

……….,

………...............,

The  undersigned  student  declares  his/her  agreement  to  carry  out  external  academic  internships,  according  to  the  

above  details,  adhering  to  the  standards  contemplated  in  the  aforementioned  agreement.

In  accordance  with  clause  four,  point  4  of  the  "Agreement  between  the  State  Agency  Higher  Council  for  Scientific  

Research,  MP  and  the  University  …………..  for  the  development  of  external  academic  internships  for  Degree  and  TFG",  

signed  on  date...  of  ………..  of  201..,  the  specific  details  of  the  training  project  to  be  carried  out  by  the  student  named  

below,  authorized  to  carry  out  internships  (curricular/extracurricular)  and  TFG  in  the  ……. .(ICU  of  the  CSIC),  dated  

………  20..,  according  to  Annex  II,  are  the  following:

Signed: Signed:

The  student

Signed:

CSIC  ICU :


