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Business name:___________________________________________________________________ 

Registered office:_________________________________________________________________ 

Street:______________________________________________________ n° _________________ 

ZIP Code _________________ City _________________________________Town ___________ 

Telephone number ________________________________Fax____________________________ 

Web site ______________________ E-mail ___________________________@______________ 

Address for correspondence: 

Street ________________________________ Zip Code __________City____________________ 

VAT Number   |___|___|___|___|___|___|___|___|___|___|___| 

Legal Representative: 

Surname ____________________________________ Name ______________________________ 

Date and Place of birth____________________________________________________________ 

Type of enterprise/Organization ___________________________________________________ 

Agricultural Sector □ Industrial/Commercial Sector □ Health Sector □ Business 
Services/Professional Studies □ 

Brief description of the activity/services provided: ____________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Trade association and/or territorial of belonging ______________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
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Name of contact person for relationship with the Università degli Studi di Napoli 

“Parthenope” 

 

________________________________________________________________________________ 

Business function ________________________________________________________________ 

Telephone number ____________________________ Fax _______________________________ 

E-mail ______________________________________________@__________________________ 

Organic Size: 

(please cross the box) 

N° Employees hired for an indefinite 
period  

N° Trainees hosted simultaneously  

 from 1 to 4 max 1 trainee 

 from 5 to 8 max 2 trainees 

 from 9 to 12 max 3 trainees 

 from 13 to 16 max 4 trainees 

 from 17 to 20 max 5 trainees 

 permanent employees greater than 20 a number of trainees from six and not more 
than 20% indefinitely workforce 

 According to DGR Campania 243/2013 
“In compliance with the Italian Legislative Decree no. 196 dated 30/06/2003, I hereby authorize the recipient of 
this document to use and process my personal details for the purpose of recruiting and selecting staff and I 
confirm to be informed of my rights in accordance to art. 7 of the above mentioned decree”. 

 
Place and date                                                                                     Signature and Stamp of the Host Institution 

 
________________________________________ 

 


