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Fiche de liaison / New internship agreement

Anticipate a minimum time period between the collection of data and the signature of the internship agreement between the parties involved : count 20 days for an internship in France and 1 month for an internship abroad. Take into account the administrative shutdown periods and university breaks.

1 - Identification of the student – to be filled out by the student
NAME : ___________________. Surname : _____________. Student Number : ______.

Nationality : _______________________________________
Study level : ex : L3 Mathématiques-informatique
University email : _____@etu.u-bordeaux.fr. Phone Number : 00.00.00.00.00
Permanent Address : _______________________________________ Postal Code :ex : 3000. 
Town :_______________________________________ Country : ___________________
The Healthcare Insurance Office contact, in case of accident (CPAM address : closest to the student home address) : 
_____________________________________________________________________ 
2 - Host organization – To be filled out by the training supervisor
Name of the organization: _______________________________________
SIRET N° ___________________. APE Code : _______. 
If the internship is carried out abroad, the SIRET n° is not mandatory.
Number of staff : Choisissez un élément
Type of organization / Business line : Choisissez un élément
Full address : _______________________________________
[bookmark: _Hlk239922643]Postal Code : _______. Town : _________________________________________
Country :___________________ Phone Number : ___________________
Department and precise location of the internship :
_____________________________________________________________________
Training Supervisor
NAME : ___________________. Surname : _____________
Email : ____________________________. Phone number : 00.00.00.00.00
Position : _________________________________________

The legal representative at the host organization ( signing party)
NAME : ___________________. Surname : _____________
Email : ____________________________. Phone number : 00.00.00.00.00
Position : _________________________________________

3 – Contenu du stage - À compléter par le tuteur ou la tutrice du stage
Topic of internship : Choisissez un élément. Confidentiality of the Subject : Oui / Non
Subject of internship (education plan : goals and ends of the internship) :
_____________________________________________________________________
Position and tasks/ activities assigned to the intern (visible on the internship agreement) :
_____________________________________________________________________
Skills to be acquired / developed during the internship :
_____________________________________________________________________
Start : Choisir date. End : Choisir date. Total duration of internship (hours): _____
Working days scheduled per week : _____________
Number of hours per week : _____________. Working time : Choisissez un élément
Stipend* : Oui / Non. Amount : ____________€. Terms of payment : Choisissez un élément
* According to the art.L.124-6 and D.124-8 of the Education code : the stipend shall become payable for internships greater than 308 hours 
Time off and leaves of absence : _____


List of granted benefits (housing, food, refunds…) :
_____________________________________________________________________
Specificities of the Internship :
[Hours – Remote work – attendance on nights, sundays or country’s public holidays – split up internship (discontinuance dates) – Co-supervisor (name and position)]
_____________________________________________________________________

4 – Internship validation – to be filled out by the internship academic advisor
EU code of the internship : _____________. 
Follow up of the intern : Choisissez un élément
Task due : Choisissez un élément.  Terms of evaluation:  Choisissez un élément
The internship academic advisor visa is ESSENTIAL to transmit this document to the academic secretarial office and entry the internship agreement on the ENT.
The internship academic advisor 
NAME : ___________________. Surname : _____________
Signature of the internship academic advisor :


[image: ]Once your internship agreement has been signed off by an academic advisor, you need to entry it on your intranet into the internship application Esup-stage. 
Then, you must forward your internship ID number (generated by Esup-stage) to your academic office along with the following documents :
· Your internship agreement 
·  The Civil liability insurance of the student, including internships (download on the website of the university of Bordeaux )
Find the the means of contact of your academic office on the website of the Collège des Sciences et Technologies.
2
Adresse postale 
Université de Bordeaux
351 cours de la Libération
33405 Talence cedex
www.u-bordeaux.fr
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