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APPLICATION FOR CURRICULAR TRAINEESHIP 
UNDERGRADUATE DEGREE 

 
 
To the Direction of the Course 
  
The student _                           
with the numberClique ou toque aqui para introduzir texto., mobile phone number ___________, 
enrolled in the _____ year of the Degree in 
__________________________________________________________, requests approval to carry out a 
curricular traineeship, to be carried out in the period from ___/___/_____ to ___/___/_____, under the 
supervision of __________________________________________________________ in the host entity 
________________________________________________, in accordance with the Traineeship Regulations 
of the aforementioned Degree, and attaches: 

☐ Proposed supervisor (optional)*; 
    Name: _____________________________________________________________________ 

☐ Identification sheet and terms of acceptance of the host entity and the Supervisor (Mod5.203); 

☐ Program and generic plan of the proposed traineeship, signed by the supervisor and the student. 
 

      Coimbra, ___, ________________ from _______ 
 
                                                                                                                           Requesting approval, 
 

______________________________________________ 
 
Note: All communication / information necessary for this process will be made through notification via 
infordocente. 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
*It must be validated by the Scientific Committee of the Degree 
 

To be filled in by the Direction of the Degree 
The requested supervision is confirmed: 

 ☐ Yes; 

 ☐ No, the supervisor is: ____________________________________ 
 

Decision: ☐ Approved    ☐ Refused 
Obs.: _______________________________________________________________ 
 
___ / ___ / _____The Director of the Degree:_______________________________ 
 
 


