

LETTER OF ACCEPTANCE
ERASMUS+ TRAINEESHIPS
STUDENT DATA

	LAST NAME
	
	FIRST NAME
	

	LEVEL OF STUDIES
	
	STUDENT NUMBER
	


HOST ORGANISATION/ENTERPRISE DATA

	NAME
	

	ADDRESS
	

	

	SUPERVISOR’S NAME
	

	SUPERVISOR’S POSITION
	

	PHONE NO
	
	E-MAIL
	


DETAILS OF THE PROPOSED TRAINING PROGRAMME

	PLANNED PLACEMENT PERIOD
	 from:	to: 

	ONLINE COMPONENT[footnoteRef:1]   (NAME, DATES) [1:  e-learning, webinars, conference calls, live or online sessions with instructors, and other media and events,. Obligatory for  bachelor and master students for short term- traineeships  (from 5 to 30 days)] 

	
	

	MAIN WORKING LANGUAGE
	

	FRAMEWORK OF DUTIES UNDERTAKEN[footnoteRef:2] [2:  Describe the specific duties and responsibilities that the intern/trainee will assume] 

	

	






	KNOWLEDGE, SKILL & COMPETENCES TO BE ACQUIRED
	

	







	ACCEPTANCE CONFIRMATION

	
  I, the undersigned, confirm that the aforementioned student is accepted by our organisation/enterprise to
conduct the proposed traineeship/internship.
Date
Signature of the Supervisor
Stamp of the Host Organisation/
Enterprise (if applicable)





