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Internship Agreement Form
Organization/Company Contact Information: 

	Name:
	


	Address:
	


	………………………………………………………………………………………………………………………
	

	Contact Telephone:

	


I accept the placement of an MIM postgraduate student in my organization / company for the purpose of gaining work experience (internship) and developing management skills.

I, the undersigned, hereby declare that I agree that personal data, concerning me and declared by me, are kept in a record and may be subject to lawful processing by the Mediterranean Institute of Management within the provisions of the Regulation (EU) 2016/679 of the European Parliament and of the Council. The handling and processing of my personal data will be secure and confidential and will be subject to the provisions of the aforementioned Regulation. I also agree that MIM sends me electronic information material. I reserve the right to update, access, correct and delete my personal data, for which I may contact the Data Protection Officer at MIM / CPC.
Name and Surname Manager/Supervisor:
…………………………………………………………………………………
Position in Organization/Company:
…………………………………………………………………………………

E mail:

…………………………………………………………………………………

Signature
................................................................................................................
Kallipoleos Aven.  77, P.O.Box 20536, 1679 Λευκωσία
Τel.: 22 806000, Fax: 22 376872, E-mail: mim@kepa.mlsi.gov.cy, Website: www.mim.ac.cy

