[image: NA_Logo_Neu_vect_transp] 
[image: ]
Application form for trainees

INFORMATION ABOUT THE TRAINEE
First name trainee:		
Last name trainee:		
Gender:			M ☐ 	F ☐ 	X ☐
Address:				
Postal code:			Town: 
Telephone number:			
E-mail address:			
Place of birth:		
Date of birth:		
Nationality:	

INFORMATION ABOUT THE TRAINING ORGANISATION
Study programme:			
Name of educational institution:		
Address:				
Postal code: 			Town:
INFORMATION ABOUT THE INTERNSHIP PERIOD
Start date internship period:			
End date internship period:	
Days:					
☐ Monday
☐ Tuesday 
☐ Wednesday
☐ Thursday
☐ Friday
☐ Consecutive period 


Short motivation for your application
	 Click here if you want to enter text. 



	








Skills you want to develop
	Click here if you want to enter text.



Other remarks
	 Click here if you want to enter text. 
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After completion, please send it to HR@metallo.com
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