MODULO PROGETTO FORMATIVO PER TIROCINIO DI SPECIALIZZAZIONE PER PSICOLOGO DI SCUOLE DI PSICOTERAPIA
	Relativo alla convenzione sottoscritta in data ____________  tra
IRCCS Fondazione Stella Maris
e
______________________________________________________________________ 
(inserire tutti i dati della Scuola di appartenenza compreso il nominativo del Responsabile)




	Nominativo dello Specializzando Psicoterapeuta _______________________________________________
Nato/a a _____________________________       il __________________________________ 
Residente in _________________________________________________________________
Via __________________________________________
Tel. _______________________________________ e mail ________________________________
Iscritto al  _____   anno di corso della Scuola ____________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 




	Polizze assicurative (a cura del soggetto inviante)  __________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________




	Obbiettivo dello Tirocinio
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 




	TUTOR ente Ospitante
____________________________________________________________________________________ 
____________________________________________________________________________________ 




	Durata del Tirocinio  dal ______________ al  ________________ 	ore previste ___________________ 
 Data  inizio Tirocinio  _______________________




[bookmark: _GoBack]Firma Tutor Ente ospitante					Firma Specializzando Psicoterapeuta
__________________________________			______________________________
