Contract no. ™

Host company contract nos. *

Vocational school no.*

Information in
«Apprenticeship guidebook»

¢

1. Host company

Postal code/town

2 Leamer | sunan

Address | | | |

Postal code/town

Place of origin

Canton

Country

3. Legal guardian First name
(father and/or
mother or

adult /child
protection services) | Postal code/town

Address

Postal code/town

4. Occupation title, | Occupation
duration of traineeship
and VET programme, = Branch/field / area of focus Profile

. "i“! pe{iod and Traineeship duration: Date of final ) o
final examination date | (day/month/year) from examination Duration of trial period: months

Total duration of VET programme:
(day /month /year) from

5. Information
about the
host company = Surname First name

Occupation

6. About the | Institution
vocational school

Address

Postal code/town

First name

2024 www.vpet.ch



Traineeship contract, page 2 | Surname I First name

Host company

7. Salary

1¢ year of training CHF 2" year of training CHF

Benefits

8. Working hours

Working days per week:

9. Holiday leave

10. Purchases of
work-related tools
or equipment

11. Insurance

12. Schedules to the
traineeship contract
and other special
provisions

13. Modification
or termination

of the traineeship
contract

14. Signatures Place

Host company Learner

Vocational school Legal guardian

15. Approval

Place, date, seal
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