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Tirocini extracurriculari in mobilità geografica attraverso la rete EURES
WAIVER FORM
	Company name
	

	Beneficiary
	

	Starting date
	
	

	Planned ending date
	
	

	Waiver date
	
	

	Motivation 
(i.e. other opportunity, personal reasons,…)
	
	


Place and date _____________________
The Beneficiary
(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 end/waiver 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

