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STRUTTURA (Istituzione, Azienda, Studio Professionale, etc.):_____________________________________ 

DENOMINAZIONE SOCIALE:_________________________________________________________________ 

OGGETTO SOCIALE:_______________________________________________________________________ 

SEDE LEGALE: ____________________________________________________________________________ 

RAPPRESENTANTE LEGALE: ________________________________________________________________ 

REGISTRO:_______________________________________________________________________________ 

PARTITA IVA:____________________________________________________________________________ 

ALTRE SEDI:______________________________________________________________________________ 

a) Italia: _____________________ 

b) Estero: _____________________ 

RECAPITI 

a) Telefono: ________________________________________ 

b) Fax: ____________________________________________ 

c) Indirizzo e – mail:___________________________@_______________________ 

d) Sito Web___________________________________________________________ 

e) Referente per i rapporti con l’Università degli Studi di Napoli “Parthenope”: 

__________________________________________________________________________________ 

f) Qualifica referente:  

__________________________________________________________________________________ 

Offerta Tirocinio 

TIPOLOGIA OFFERTA: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 
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PROFILO PROFESSIONALE RICHIESTO:  

_______________________________________________________________________________________

______________________________________________________________________________________ 

_______________________________________________________________________________________ 

REQUISITI RICHIESTI: (es.: età, corso di laurea, tesi, voto, residenza, conoscenza lingue e informatica, etc.) 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

ATTIVITÀ DA SVOLGERE:  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

DURATA:_____________________ 

SEDE DI SVOLGIMENTO 

_______________________________________________________________________________________ 

POSSIBILI AGEVOLAZIONI: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 


