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ANNEX I
STUDENT NAME LIST
TRAINING PERIOD IN A COMPANY OR EQUIVALENT ORGANIZATION.

Student name list covered by Agreement number ____, signed on ____ of _____________, 20___, between the educational center _________________________________ and the company or equivalent organization _________________________________________, with a workplace located at (address, city) _____________________________________ Tax ID No. ___________, telephone number: __________ and email address __________________________

Professional Family: __________________________________________________________
Training cycle: _______________________________________________, year: ☐ 1st ☐ 2nd
Academic year: ________/________

	Student's last name and first name
	ID
	Student's place of residence (*)
	Number of days per week
	Daily schedule (specify time slot(s))
	Start date
	End date
	Total hours

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(*) If a change of address occurs during the development of the project, it must be duly justified to the tutor.

In compliance with the third clause of the aforementioned Agreement, the dual tutor of the educational center will be appointed, who will be Mr./Mrs./Ms. __________________________________________________________, with Identity Document (ID) _______________________, and the dual tutor of the company or equivalent organization will be Mr./Mrs./Ms. ____________________________________________ with Identity Document (ID) __________________.

In __________________, on ____ of ________________ 20___

The director of the educational center           The representative of the workplace




               Signature: ________________________       Signature: ________________________
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