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PROGRAMME:   FORMCHECKBOX 
 INGE    FORMCHECKBOX 
 MSG    FORMCHECKBOX 
 MASTER 60
INTERNSHIP AGREEMENT  
FOR AN INTERNSHIP WITH NO CREDIT IN THE MASTER PROGRAMME  
· Clause 1 : this agreement concerns 

1) THE COMPANY:
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THE GLOBAL ALLIANCE IN MANAGEMENT EDUCATION



NAME:      
Sector:      
Street:      
Postal code:         
          City:       


 Country:       
Website:         


              

  Phone:      
     Represented by 

 FORMCHECKBOX 
 Mr  FORMCHECKBOX 
Mrs  FORMCHECKBOX 
 Ms   

Last Name:      


First Name:      
Function/Title:      
Phone:                                                Mobile:       


E-mail :      
   As the company’s supervisor, 

   2) THE LOUVAIN SCHOOL OF MANAGEMENT at the Université Catholique de Louvain – 

        Place des Doyens 1, 1348 Louvain-la-Neuve, Belgique, represented by :
· The Programme Manager; 
· The LSM’s Corporate Coordinator,

     As LSM-LLN representatives
   3) THE STUDENT: called “intern”

 FORMCHECKBOX 
 Mr  FORMCHECKBOX 
Mrs  FORMCHECKBOX 
 Ms  


Last Name:     

First Name:     

NOMA :      


Phone:       

E-mail:       

Nationality:       

Address (or address in Belgium for foreign students): 


Street:      






N°:     

Postal code:         
City:       
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· Belgian health insurance (mutuelle): please do not stick a sticker
Name: 

Street:      






N°:     

Zip code:         
City:       



Phone:       

E-mail:       

Membership number:       
· Personal health insurance:


For an internship abroad, the student owns a personal insurance which covers him/her on his/her 

place of  his/her  internship in case of repatriation. The details of this insurance are the following:

Company/Name of the insurance company:      

Street:      

Postal code:         
City:       



Phone:       

E-mail:       

Membership number:       
· Date of internship:
This internship will run from        /     /      to      /     /      and from 


        /     /      to      /     /       if in two separate parts
· Place of internship:
The internship will take place* (*only to be filled in if place different from company’s address written on page 1)

Street:      







N°:     

Postal code:          

City:       


 


Country:      
· Clause  2 :   company’s supervisor
Company’s supervisor is committed to involve the intern in the activities of the company as a trainee, giving him/her an appropriate level of responsibility and providing him/her with necessary information and guidance needed.  
Company’s supervisor agrees to provide the intern a certificate of appreciation if it is requested. 
· Clause  3 :   the student
In case of serious breach of discipline, the company’s supervisor reserves the right to terminate the internship after warning the LSM-LLN Corporate:  010/47 83 21 - fax: 010/47 83 24 or sophie.neu@uclouvain.be.

The intern agrees to participate actively in the life of the company and to abide to the company’s environment/culture. He/she also undertakes the respect of the usual rules of confidentiality.
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NOMA :      
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  If intern must write an internship report he/she agrees to give a copy to company’s supervisor.
The intern will remain a student of UCL 3 months after his/her graduation. UCL holds a « Civil Liability » insurance policy with S.A. FORTIS Corporate Insurance, Boulevard Emile Jacqmain, 53-1000 Brussels. 
The policy (no. 99.084.564) covers the financial consequences of students’ civil liability for any damage caused to third parties during the students’ internship, subject to the restrictions imposed by the general and specific terms of the policy. An “Accidental Bodily Injury” policy with the same company (policy no. 7.302.765) covers students for any physical injuries sustained during their internship, during normal, direct return journeys from their home or usual place of residence to the location of the internship.

In the event of an accident, the host company and the student undertakes to notify the following as soon as possible: 

· UCL Insurance Department, Place de l'Université 1, 1348 Louvain-la-Neuve, Belgium

(Tel.: +32-10/47.38.68 – Fax: +32-10/47.38.69) and
· LSM-LLN Corporate (+32-10/47.83.21 – Fax: +32-10/47.83.24 or sophie.neu@uclouvain.be).
Clause 4: Termination 

In the event of one of the parties breaching its obligations under this agreement, any of the other parties may terminate the agreement with immediate effect after issuing a formal notice by registered letter and receiving no response within one month.
Clause 5: Jurisdiction and applicable law
If an amicable agreement cannot be reached, the courts in Brussels shall have sole jurisdiction to rule on any disputes relating to this agreement.

This agreement is subject to Belgian law.

Drawn up in ............................., on ........../........../.......... in triplicate, with the company, LSM-LLN and the student, confirming that they have each received their own copy. All signatures are originals (no copy-no scan).
	The student
	The company :

	
	

	name :                                         date :          
	name :                                       date :   


FOR UCL
	Programme responsible
	Corporate coordinator :

	
	

	name :                                        date :                                          
	sophie neu                               date :                                         
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