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Anlage 1/P3 und P5

MASTER IN PRIMARY EDUCATION

INTERNSHIP

AT A KINDERGARTEN (PRESCHOOL)/AT A PRIMARY SCHOOL

CONFIRMATION
The UNAersigNed .........ccooiiieeieee e (Name and Surname) in its capacity as
legal representative of the kindergarten/primary SChOOI ............ocviiii e e ,
1o PO P PO (017 TR
(Street/Square/House Number) hereby declares to accept the student

............................................................................................. (Name and Surname) of the Master of Science in
Primary Education (LM-85 bis) of the Faculty of Education of the Free University of Bolzano for the implementation

of the above-mentioned internship in the above-mentioned kindergarten (preschool)/primary school.

Period of the Internship: from ..........ccccocvvirenenne. o T
NAME OF The TULOK: ...ttt e st et e et e e e se e eneeeeneennns

Further enquiries should be addreSSed t0: ..o

The internship is free of charge for the students of the Free University of Bolzano.

N.B.: For internships, the legal provisions in Italy (Ministerial Decree No. 249/2010 and Regional Government
Resolution No. 1145/2016) require the conclusion of a cooperation agreement between the university and the host
institution. After the student’s application is approved, the internship office (placement.education.german@unibz.it)
sends the prepared cooperation agreement, which is going to be signed by both parties.

It should be noted that in Italy, for the legal validity of this agreement, a certified digital signature is required, or in
the case of a handwritten signature, a copy of an identification document must be attached. Personal data is
handled with the utmost care in accordance with European data protection regulations (European Data Protection
Regulation No. 2016/679 (GDPR)).

Date Signature

Praktikumsamt, deutschsprachige Abt., Bildungswissenschaften Primarbereich, unibz
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