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Table D — Traineeship Certificate by the Receiving Organisation/Enterprise

Organisation
/ Enterprise

Last name
Trainee
First name
Name
Sector
Receiving Address

[Street, No,
Postal Code,
City, Country]

(time abroad)

Website
Fir§t and Ifa\st day o to
of internship [dd/mm/yyyy] [dd/mm/yyyy]
(working days)
Day of arrival and
Day of departure from L
[dd/mm/yyyy] [dd/mm/yyyy]

Traineeship title:

Detailed programme of the traineeship period including tasks carried out by the trainee:

Outcomes):

Knowledge, skills (intellectual and practical) and competences acquired (achieved Learning

Evaluation of the trainee:

Supervisor
at the Receiving
Institution

Name

Signature

E-Mail

Position

Date

Please note that this document should be filled in at the end of the student’s stay abroad (5 days prior to departure at the earliest!)
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