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LIAISON DOCUMENT 





Type of Internship :………………………….

	Student information

	Name :………………………………………………………………………………………………………………………………………………
ID/Passport:…………………………………………... registration number:………………………………………………………
Training level and specialisation:………………………………………………………………………………………………………..

	Identification of the company 
(to be filled in by the company)

	
Company Name: ………………………………………………………………………………………………………………………………..
Line of business : ………………………………………………………………………………………………………………………………
Trainee reception service: …………………………………………………………………………………………………………………
Company address: …………………………………………………………………………………………………………………….
Contact officer: …………………………………………………………………………………………………………………..
Contact officer position: ………………………………………………………………………………………………………………….
Phone number: ……………………………..Fax :……………………………….E.mail :………………………………………………
Training Period: ………………………………………………………………………………………………………………………………
Summary of the work of the trainee: …………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………..
                                                                                                   
    Date :……………………………………………………….
                                                                                        Signature and official stamp 













EPI Educational Group
Phone : 73 29 60 60 / 31 325 100- Fax : 73 29 69 00 - Ring road, Sahloul Sousse 4021 Tunisia
E-mail :contact@episousse.com       Website : www.episousse.com.tn

image1.emf
EPI

Educational

Group


