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TO BE SENT WITHIN 10 DAYS FROM THE BEGINNING OF THE TRAINEESHIP
Traineeship beginning form
The undersigned ______________________________ Company Tutor/Contact Person for the Company ______________________________ declares that the trainee ______________________________ started his/her traineeship, financed by Regional financial resources, at our Company on ______________________________. 
Kind regards

The Company Tutor/Contact Person





(signature)










_____________________________





The trainee
(signature)

_____________________________
The present document has to be sent to eures_fvg@regione.fvg.it and to your Regional tutor/EURES Adviser (as indicated within the Traineeship Individual Programme), within 10 days from the BEGINNING of the traineeship

--------------------------------------

Direzione centrale lavoro, formazione, istruzione e famiglia
Servizio Politiche del Lavoro - Interventi di Politica Attiva del Lavoro

SERVIZIO EURES FVG – eures_fvg@regione.fvg.it
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