                             Internship agreement

	
	 This is an internship  agreement between               

__________________________, and ___________________________.
             name of the intern                            name of the company
                                                                           
The internship begins on the _____ of ______________ 2017, and ends on the  

____of __________________2017.


	name and telephone number of the  contact person of school
	
name: ______________________________________

phone:_____________________________________

	name and address of  school


	name of school:
address:
phone:
email:

	tasks during internship


	


	additional
information

	[bookmark: _GoBack]health, safety clothing or other:




	
date and signatures

	
___     of  _________________________ 2017

______________________                        __________________
representative of the company                         student

________________________
parent/custodian (if student´s age less than 18 years)





