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Internship Description Form

Company name:

Division/Department:

Location:

Website:

Person contact in the

Job post:
company:

Phone

Email A :
mail Address Number:

Starting and ending Number of
dates: vacancies:

About the Company:

(Please describe)

Type of the mobility (Please choose only one):

Internship Contract

O O

Position tittle of the
internship/contract:

General description (tasks, etc.)

Qualifications required:

Languages (Please indicate level: A1, A2, B1, B2, C1, C2)

Language 1 required:
Reading level:
Written level:
Conversation level:

Language 2 required:
Reading level:
Written level:




Cofinanciado por & ],
la Unién Europea SR comese

* * SETENA NACIONAL 0€ ¢ o
A 5" Fondos Europeos SN = Camaya

Conversation level:

Experience required (Please choose only one):

Yes, months are essential Yes, months will be taken into account

[ [

Not necessary

[l

Computer skills:

Other Requirements




