
February 2023 Version 

 
Academic year : .............................................  

 

Amendment of the internship agreement 
 
The internship, subject of the agreement n°………………………. dated: .............................................................................. , 
 
Between 
 
THE HIGHER EDUCATION INSTITUTION: 
Name: Université de Toulon .............................................................................................................................................................  
Represented by (name of person signing contract): .........................................................................................................................   
Representative’s title: .......................................................................................................................................................................  
Department/Faculty: .........................................................................................................................................................................  
 
THE HOST ORGANISATION: 
Name: ...............................................................................................................................................................................................  
Represented by (name of person signing contract): .........................................................................................................................  
Representative’s title: .......................................................................................................................................................................  
 
THE INTERN STUDENT: 
Student’s number: .............................................................................................................................................................................  
Last name: ........................................................................................................................................................................................  
First name: ........................................................................................................................................................................................  
Title of course taken at the higher education institution: ...................................................................................................................  
 ..........................................................................................................................................................................................................  
 
The reason(s) of this amendment 
1/ Modification of the internship subject : ......................  Yes  No 

Original subject: ..........................................................................................................................................................................  
 ....................................................................................................................................................................................................  
New subject: ................................................................................................................................................................................  
 ....................................................................................................................................................................................................  

 
2/ Modification of the internship period: ......................  Yes  No 

Original dates (start and end): .....................................................................................................................................................  
New dates (start and end): ..........................................................................................................................................................  

 
3/ Modification of the remuneration amount: ..............  Yes  No 

Original amount: ..........................................................................................................................................................................  
New amount: ...............................................................................................................................................................................  

 
4/ Modification of the internship location: ...................  Yes  No 

Original address: .........................................................................................................................................................................  
New address: ..............................................................................................................................................................................  

 
5/ Modification of the supervisor : ...............................  Yes  No 

Original supervisor: .....................................................................................................................................................................  
New supervisor: ..........................................................................................................................................................................  

 
6/ Modification of the academic tutor : ........................  Yes  No 

Original academic tutor: ..............................................................................................................................................................  
New academic tutor: ...................................................................................................................................................................  

 
7/ Other modification: .....................................................................................................................................................................  
 ..........................................................................................................................................................................................................  
 ..........................................................................................................................................................................................................  
 ..........................................................................................................................................................................................................  
 
 
AT .................................................................... , DATE ..........................................................  
 

On behalf of the higher education institution 
Name and signature of representative 
 ..............................................................................................  
 
 
 
 
 

On behalf of the host organisation 
Name, stamp and signature of representative 
 .............................................................................................  
 

Intern student (or his legal 
representative, if appropriate) 
Name and signature 
 .................................................................  
 

Academic tutor - Higher education institution 
Name and signature 
 ..............................................................................................  

Supervisor - Host organisation 
Name and signature 
 ............................................................................................. 

 

 


