Universita degli Studi di Napoli “Parthenope”

www.uniparthenope.it

ATTENDANCE REGISTER OF THE MONTH

Company or Institution hosting Trainee’s Name and Promoting Institution

. UNIVERSITA’ DEGLI STUDI
the trainee surname DI NAPOLI PARTHENOPE
Place of Date Entry and exit Number of | Trainee’s signature | Tutor’s signature
internship hours

NOTE: Please fill in the Attendance register monthly. Please specify the month. Please use a single form for each

month.
Total number of hours Total number of days
Trainee’s signature Stamp of the Host Insitution and tutor’s signature

Universita degli Studi di Napoli “Parthenope”

Sede legale: Via Amm.F. Acton, 38 - 80133 - Nopoli —1TALIA
P.IVA 01877320638

CF. 80018240632



