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RELAZIONE FINALE
(rif. Convenzione n. _________  )
Relativa al tirocinio svolto da __________________________
Presso l’Ente/Azienda ospitante ______________________________
Dal _____/______/______ al ______/_______/_______
Relazione del Tutor dell’Ente/Azienda ospitante sulle attività di tirocinio

Valutazione sui risultati formativi raggiunti

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

Data: ____/_____/______


Firma:____________________________

Prospettive per future collaborazioni di lavoro:

Sono previste future collaborazioni? Si (

No (
Se si: 


( breve periodo

( medio/lungo periodo

Tipo di contratto: _________________________
Osservazioni del tirocinante sull’esperienza di tirocinio
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Data: ______/______/_______


Firma:____________________________

Relazione del Tutor didattico/organizzativo sulle attività di tirocinio

Valutazione sui risultati formativi raggiunti

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Data: ______/_______/________

Firma:____________________________
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