Internships Abroad Coordination: International Affairs Office

WORK EXPERIENCE PROGRAMME

Project Information Form

STUDENT INFORMATION
STUDENT ID:

NAME:

CAREER:

COMPANY INFORMATION

NAME

WEBSITE

ADDRESS:

CITY: COUNTRY:
TELEPHONE: EMAIL:

ORGANIZATION TYPE:
GoverNMENT L] NGol] epucaTion [ privaTE BUSINESS [] oTHER []

(please specify)

CONTACT INFORMATION
NAME:

EMAIL:

POSITION

TELEPHONE

PROJECT DESCRIPTION — Attach Work Plan

STUDENT'’S POSITION WITHIN THE COMPANY:

STUDENT’S AREA IN COMPANY:

HOURS PER WEEK:

STARTING DATE:

PROJECT LENGTH:

FINISHING DATE:

PROJECT DESCRIPTION AND OBJECTIVE:

DUTIES

REQUIRED COMPETENCES (software, languages, and special needs):

NAME AND SIGNATURE OF PERSON IN CHARGE
POSITION:
DATE:

NAME AND SIGNATURE OF PROGRAM DIRECTOR

Internship abroad coordination | International Affairs Office | UDLAP
Ex Hacienda Sta. Catarina Mértir Cholula | HU216 | +52 (222) 229-2000 ext. 6040




