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INTERNSHIP AGREEMENT – Université Lyon 1 – ENS de Lyon
All fields marked with an asterisk (*) are mandatory
1. Host organization
	Organization*:
	Private ou Public (delete as appropriate)

	Name*:
	

	Address*:
	

	Postal code*:
	

	City*:
	

	Country*:
	

	Phone*:
	



2. The representative
	Mr. or Mrs.*:
	

	Last name*:
	

	First name*:
	

	Capacity of the representative*: 
	

	Address*: 
	

	Postal code*:
	

	City*:
	

	Country*:
	

	Phone*:
	

	Email*:
	



3. The training supervisor
	Mr. or Mrs.*:
	

	Last name*:
	

	First name*:
	

	Capacity of the representative*: 
	

	Address*: 
	

	Postal code*:
	

	City*:
	

	Country*:
	

	Phone*:
	

	Email*:
	






4. Location of internship
	Name*:
	

	Department*:
	

	Address*:
	

	Postal code*:
	

	City*:
	

	Country*:
	

	Administrator’s phone*:
	

	Administrator’s email*:
	



5. Dates
	From*:
	

	To*:
	

	Hours per week*:
	

	Comments:
	



6. Stipends and benefits
	Amount of the stipend*:
	

	Comments:
	

	Other benefits granted:
	



7. Report and evaluation
	Supervision modalities of the intern*:
	


	Evaluation of the intern’s activity:
	




8. Educational contents of the internship
	Subject of the internship*:
	

	Skills to be acquired or developed*:
	





	[bookmark: _GoBack]Activities assigned*:
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