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Information leaflet for student trainee
COMMON NAME: ………………………………………………………………………………………………...

FAMILY NAME: ............................................................................................. ...

FIRST NAME: .................................................................................................................. ..

Date of birth:………………………………………………………………………………………

Place of birth: ………………………………………
Country: ……………………………………….

Province: …………………………………………………………………………………………………...

Social Security number                 ​|__|__|__|__|__|__|__|__|__|__|__|__|__|

obligatory and readable:   

Nationality: …………………………………………………………………………………………………….

Permanent address: ………………………………………………………………………………………….

Adresss in France : ……………………………………………………………………………………………….

Telephone number: .............................. ..     Mobile phone: …………………………………………........…                     

Email address: ……………………………………………………………………………………………….

List of legible copies that must be attached to the file : 

- Identity Card on both sides,

- Residence permit on both sides or receipt of a valid residence permit,

- RIB or RIP,

- Student card or proof of schooling,

- Certificate of civil liability insurance covering the entire period of the traineeship.

- Carte vitale
