I._) I n ST I T U T Direction de I’Enseignement et de la Vie Etudiante

a g ro 26 Bd Dr Petitjean — BP 87999 - 21079 DIJON CEDEX

INTERNSHIP VALIDATION FORM
(all this information will be necessary for the elaboration of the agreement)

As soon as your internship has been validated, you can fill in the "INTERNSHIPS" application
(https://applis.agrosupdijon.fr/)
in order to start printing the internship agreement.

Name and first name of the student .............cececrrrecricr s e sae e e Training : 1 M1 0 M2
0 MP2 00 P2FOOD
Educational institution Host organization
Name of the organization: L’institut national Name of the organization:
d’enseignement supérieur pour I'agriculture, I'alimentation Address:
et I'environnement (I’Institut agro) Activity of the host organization:
Represented by : Madame Héléne POIRIER, Director, on legal status :
behalf of its school I'institut agro Dijon Siret no. if internship in France:
Address: 26 boulevard Docteur Petitjean, BP 87999, 21079 Represented by (legal signee):
Dijon Cedex - France Quality of the representative:
Mail :

hereinafter referred to as « l'institut agro Dijon” .
Phone :

Department name and address in which the internship will
be carried out:

If the internship takes place abroad, does the host
organization provide health insurance to the intern, in
accordance with local law?

Master's coordinator Internship tutor
Name and first name : Name and first name :
Position : Position :
Phone: Phone :
E-mail : E-mail :

ADDITIONAL INFORMATION

Title or theme of the internship: Activities entrusted:
Dates: Weekly duration:
Number of weeks of internship: Hourly rate:

Number of days of effective presence in the host organization (excluding weekends, public holidays and long weekends):

Specific conditions of internship: days off, days of work, atypical hours

Number of authorized vacation days: Name of your liability insurance (student):
Your primary health insurance fund (student): Your policy number (student) and validity date:
Name and surname of the supervising teacher: mel: phone:

signature of the master's program director: signature of the representative of the host organization:

After validation by the person in charge of training, please return the form to the training office -Nathalie DENIS,
DEVE.nathalie.denis@agrosupdijon.fr



https://applis.agrosupdijon.fr/

