
COURSENAME  AND  SURNAME  OF  THE  STUDENT TITLEDNI/NIE

…….................……  to  ……  of  …............................ ...…..of  20....

The  person  in  charge  of  internships  at  the  University

(ICU)  of  the  CSIC

…...,

Authorized  by  the  director/Responsible  for  the

…..…..........,

In  accordance  with  clause  four,  point  3  of  the  "Agreement  between  the  State  Agency  of  the  Higher  Council  of  Scientific  Research,  

MP  and  the  Universitat  Politècnica  de  València  for  the  development  of  external  academic  internships  for  Degree  and/or  TFG",  signed  on  

dated .. ....  of  ……...............  of  20...,  taking  into  account  that,  dated .…  of ............  ……….  The  request  for  inclusion  of  the  CSIC  in  the  

offer  of  external  academic  internships  (curricular/extracurricular)  and  TFG  of  the  University  in  the  ……  (ICU  of  the  CSIC)  was  approved ,  

the  list  of  the  students  of  this  University  is  communicated  who  will  carry  out  the  internship  or  TFG  in  said  ICU,  in  accordance  with  the  

details  of  the  training  project  provided  for  in  Annex  III  for  the  internship  of  each  student.

Signed:  ……………………………. Signed:  ……………………..


