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WORK OFFER Ref. No. ES-2020-7313

Employer Information

Employer: ODEC Website: www.odec.es 
 C/Vicent Macip 1 Location of placement: Gandia (Valencia) 
  Number of employees: 210 
 46701  Gandia (Valencia)  Spain Working hours per week: 40.0 

Business or products Computer data processing services Working hours per day: 8.0 

Student Required

Field of study: 11-COMPUTER AND INFORMATION SCIENCES
 
 

Study level:  

Specialization: 11.0201;11.0202;11.0801;11.0802
 

Student status requirements: not required

Language required: English  Good   
     
   

      
      
Other requirements: 
 
 

Work Offered 

Back-end and front-end programming
Data processing in customer satisfaction studies
Websites for online publication of results
International project for the automotive sector 
 

Number of weeks offered: 8 - 12 Working environment: Office work 
Within the months: 01-MAY-2020 - 30-NOV-2020 Gross pay: 600 EUR / Month 
Or within: -  Deduction to be expected: 0 
Company Closed within: 01-AUG-2020 - 31-AUG-2020 Payment method / time of first

payment:
Bank Transfer / monthly

Latest possible start date:  

Accomodation

Lodging will by arranged by: trainee with assistance of LC Estimated cost of lodging: 300 EUR / Month 
  Estimated cost of living incl. lodging: 500 EUR / Month 

Additional Information

 

Nomination Information

Deadline for nomination: 15-MAR-2020 

 

Date: 20-APR-2020 On behalf of receiving country: Santiago Rubio 

IAESTE SPAIN

International Association for the Exchange of Students for Technical Experience - IAESTE a.s.b.l.
51, rue Albert 1er, L-1117 Luxembourg / R.C.S. Luxembourg F1180
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http://www.exteriores.gob.es/Portal/en/ServiciosAlCiudadano/InformacionParaExtranjeros/Paginas/Inicio.aspx
http://www.exteriores.gob.es/Portal/en/ServiciosAlCiudadano/InformacionParaExtranjeros/Paginas/Inicio.aspx
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http://extranjeros.mitramiss.gob.es/es/ModelosSolicitudes/Mod_solicitudes2/index.html
http://extranjeros.mitramiss.gob.es/es/ModelosSolicitudes/Mod_solicitudes2/index.html
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International Association for the Exchange 
Of Students for Technical Experience 

  

ACCEPTANCE NOTE  

  

  Student:   LEONARDO GAVIOLI OLIVEIRA                           Ref. No.: ES-2020-7313   

  The above mentioned student has been accepted for practical training in:   SPAIN                     

  Employer:  ODEC, CENTRO DE CÁLCULO Y APLICACIONES INFORMÁTICAS SA        

                                                                                                     Contact person:   Mr. Juan Antonio Fernández 

 Address: Calle Vicent Macip 1, 46701 Gandía (Valencia)                    Phone number: +34 962040172 

                                                              E-mail:   odec@odec.es   

  For the following period (day/month/year):  from   07/09/2020 to   30/11/2020 

  

STUDENT INFORMATION:  

  

  Passport Number:           Place of Birth 
          Valid until:                                             Date of Birth:  
  Nationality:                        Gender:                  

 
Additional Information:   

If you need assistance for your accommodation and/or reception, please contact our local committee of IAESTE in 

Valencia (iaestevalencia@gmail.com). You cannot start the internship until you get the NASS (Registration nr. in 

Social Security system to get upon arrival to Spain).  

Accommodation details:  

Expected type of accommodation:    Est. cost of lodging:  

Lodging will be arranged by: LC IAESTE Madrid  Est. cost of living including lodging:  

Additional information about the accommodation: 

 

 Date (day/month/year):                      National IAESTE Committee                     Signature  

  

   20/04/2020   Spain   Santiago Rubio, National Secretary 

 

Student’s confirmation 

I confirm I will undertake the practical training within the dates as specified above. 

I am aware that I am responsible for any financial loss involved if I withdraw or change my start date or 

cancel any room allocated to me after having completed and signed this form. 

I am aware that I am oblige to arrange and cover the insurance against illness, liability, accidents including 

death and repatriation in case of illness, accidents or death during my traineeship. 

Date (day/month/year):     Signature: 

------------------------------------     ---------------------------- 

 

mailto:odec@odec.es
mailto:iaestevalencia@gmail.com
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International Association for the Exchange 

Of Students for Technical Experience 
CONFIRMATION OF ACCEPTANCE 

 
Student: LEONARDO GAVIOLI OLIVEIRA                Ref. No: ES-2020-7313    

            

Country of training:  SPAIN   
Period of training: 07/09/2020 to 30/11/2020 

 
Employer:  ODEC                  Person of contact: Mr. Juan Antonio Fernández 
Address: Calle Vicent Macip 1, 46701 Gandía (Valencia)           Phone No: +34 962040172 
                                             Email: odec@odec.es     

  

I shall leave my country on:………………………………………………….…………………..(day/month/year)  

Time and date of arrival: …….…………………………………..…………….…………(dd/mm/yyyy/hour:min)  

Flight/Bus/Train/Ship No………… Place of arrival:  ……….…………….(airport/port/railway station, etc.)  

I shall require lodging from …………..……………(day/month/year) to  ……………..……(day/month/year)  

 

Other important information:    

 

I am insured against illness, liability, accidents including death and repatriation in case of illness, accidents or death 
during my traineeship according to the requirements of the receiving IAESTE Member or Co-operating Institution. I am 
aware that neither the IAESTE National Committee of the sending country:___________________ nor that of the 
receiving country: __SPAIN__ can be held responsible for any accident that may occur during working hours or in my 
free time.   

 
Insurance company:   ……………………………………………………  
 
Insurance receipt No.: …………………………………………………… 

 
Emergency contact:  

 

Name:       Phone number:  

Relationship: 

 

I have the consent of the person mentioned above that I can provide their personal information to IAESTE and I have 

informed the person mentioned above that they can be contacted by IAESTE in cases of emergency. 

 
 

Date (day/month/year):      Signature: 

Home address: 

Email:        Phone number: 

 
 

   IT IS IMPORTANT THAT YOU COMPLETE AND RETURN THIS FORM AS SOON AS POSSIBLE BUT NOT LATER 

THEN TWO WEEKS BEFORE THE START OF YOUR INTERNSHIP TO YOUR IAESTE NATIONAL OFFICE.  

mailto:odec@odec.es














 

 

TRAINEE COVENANT FOR THE IAESTE INTERNSHIP PROGRAMME 2020 

Compromiso estudiante en prácticas  PROGRAMA INTERCAMBIO IAESTE-2020 

REF. OFFER-____________________ 

 

 

 
After carefully reading the following statements, please make check in boxes, sign and date at the end.  

Tras leer detenidamente las siguientes declaraciones, por favor, marque con una X, feche y firme abajo. 

 

To the employer, (Put the name of the employer) 

_________________________________________________________ ,    and the National Secretary of 

IAESTE Spain.  

 

 

□⁭ My entry to Spain is for the participation in the IAESTE Exchange Programme. During my stay in Spain 

as an IAESTE Trainee, I will not be involved in any other training or labour apart from the IAESTE 

Programme 2020.  

Mi entrada en España tiene como objeto participar en el programa de intercambio IAESTE. Durante mi 

estancia de prácticas IAESTE, yo no realizaré ningunas otras prácticas o trabajo ajeno al programa IAESTE 

2020. 

 

□⁭ During my training programme I will fully observe the regulations of the Employer. If particular care is 

required so as not to damage the properties, patents, facilities and equipment, I will follow all the 

requirements and directions given by the Employer. 

Durante mi periodo de prácticas, acataré plenamente las normas de la empresa. Mostrando una especial 

atención en no descuidar ni romper ninguna propiedad, patente, equipo o información, seguiré así las 

instrucciones dadas por la persona responsable en la empresa.   

 

□⁭ I agree to obtain my own insurance and to submit a copy of the Certificate of Insurance Policy, prior to 

coming to Spain. I will be responsible for any expenses which will not be covered by this insurance. 

Estoy de acuerdo en obtener mi propio seguro y en enviar una copia de la póliza antes de mi llegada a España. 

Seré responsable de los gastos derivados del mismo. 

 

□⁭ The staying fees will be paid by the Employer for the training period. This payment is considered as a fee 

in order to cover the expenses of the stay in Spain. In case of shortening the training period in any reason, 

payment will be done only for the period I engaged. 

Los gastos de manutención correrán a cargo de la empresa durante mi periodo de prácticas. Este pago está 

considerado como un dinero para cubrir los gastos de estancia en España. En caso de acortar el periodo por 

alguna razón, sólo se me abonará la parte correspondiente. 

 

□⁭ I hereby certify that I have read and fully agree to be bound by the terms and conditions of this covenant.  

Por la presente, certifico que he leído y estoy conforme con todas las condiciones y términos de este acuerdo. 

 

 

 

Trainee´s First Name and Surname in printed letter: ____________________________ 

 

 

Trainee´s Signature and date : _____________________________________________ 

 

 



 

 

IAESTE LIABILITY POLICY 
 

 

General Arrangements 

 
1. Compliance with the host company/institution directives.  

The student will comply with the relevant rules and regulations of the receiving host company/institution while training 

at the host company/institution. 

2. Responsibility for property loss and damage 
The student will be responsible for loss of, or damage to the property of his/her receiving company/institution 

caused by him/herself (malicious intent). 

3. Intellectual property rights and confidential information 
As a general rule, the receiving company/institution is expected to maintain any intellectual property rights which may 

result from a particular programme involving the student. 

4.  Other subjects 
The receiving company/institution is expected to agree directly with trainees in writing, on any subjects or specific 

arrangements other than those listed initially in their offer, if the company/institution considers it necessary. 

  

Waiver of liability 

 
IAESTE (the International Association with its executive bodies, the Members and Co-operating Institutions of 

the sending and receiving countries) assumes no responsibility or liability for any injury, accident damage, financial 

losses (for housing reservations....) additional delay or other irregularities suffered by the student, the receiving 

company./institution or any other party, other than those which may be caused by wilful or negligent acts or omissions 

on the part of IAESTE, in which case the respective involved party of IAESTE as listed will be solely responsible. 

IAESTE shall not be responsible or liable for consequences or natural calamities, labour strikes, Acts of God, war and 

other factors beyond IAESTE’s reasonable control. 

 

Insurance 

 
In the light of IAESTE’s limitation of liability and responsibility set forth above, the student is obliged to have 

the necessary arrangements for health and accident coverage for the duration of his/her training, including the time spent 

travelling and leisure activities. Further coverage must be taken out by the student in relation to his/her property loss and 

damage. 

 
 

 

 

Ref. No. ES-2020-_________  Date:  Student’s name:   Student’s signature: 

 

 

 

 

 

 
Please return 1 copy of this form along with your Confirmation of Acceptance to your IAESTE sending Country. All 

information will be treated confidentially and will be held for the duration of your traineeship. 

 


