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ERASMUS PROGRAMME

ORGANISATION FOR TRAINING PLACEMENT
	I. DETAILS OF THE STUDENT

	Name of the student:  
	     

	Subject area:  
	     

	Academic year: 
	     

	Degree:  
	     

	Sending institution: 
	     


	II. EMPLOYER INFORMATION

	Name of organisation
	     

	Address
	     

	Country 
	     

	Telephone
	     

	Website
	     

	Short description of the company
	     

	CONTACT DETAILS

	Contact person
	     

	Gender
	 FORMCHECKBOX 
 MALE     FORMCHECKBOX 
  FEMALE

	Department
	     

	Direct phone and mail
	     


	III. DETAILS OF THE PROPOSED TRAINING PROGRAMME ABROAD

	Planned dates of start and end of the placement period
	from           till             that is       months

	Working hours / day
	     

	Internship grant
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO

	The student will receive a financial support for his/her placement           FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO

	The student will receive a contribution in kind for his/her placement       FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO

	Number of permanent staff in the department (team) hosting the student:       

	Number of other students/trainees hosted at the same time in the department (team) hosting the student:      

	Knowledge, skills and competences to be acquired:

	     

	Detailed programme of the training period:

	     

	Tasks of the trainee:

	     

	Monitoring and evaluation plan:

	     


	IV. COMPETENCES, SKILLS AND EXPERIENCE REQUIREMENTS

	Language and level of competence required
	     

	Computer skills and level of skills required 
	     

	Drivers license 
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
  NO  necessary 

	Others
	     


	Name

     
Signature

Date:      
	 Stamp


