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	Trainee
	Last name(s)
	First name(s)
	Date of birth
	Nationality
	Sex [M/F]
	Study cycle
	Field of education

	
	



	
	
	
	
	
	

	Sending Institution
	Name
	Faculty/ Department
	Erasmus code  (if applicable)
	Address
	Country
	Contact person name; email; phone

	
	Università degli Studi « Foro Italico »
	Ufficio Relazioni Internazionali
	IROMA05
	Piazza Lauro De Bosis, 15 00135 Roma
	Italia
	diego.visentini@uniroma4.it
relazioni.internazionali@uniroma4.it
tel. 0636733221 – 0636733385
fax.0636733220

	Receiving Organisation/Enterprise
	Name
	Department
	Address; website
	Country
	Size
	Contact person name; position; e-mail; phone
	Mentor name; position;
e-mail; phone

	
	


	
	
	
	☐ < 250 employees
☐ > 250 employees
	
	



After the Mobility


	Table D - Traineeship Certificate by the Receiving Organisation/Enterprise

	Name of the trainee:

	Name of the Receiving Organisation/Enterprise:

	Sector of the Receiving Organisation/Enterprise:

	Address of the Receiving Organisation/Enterprise [street, city, country, phone, e-mail address], website:


	Start date and end date of traineeship:    from [day/month/year] …………………. to [day/month/year] ………………..
Number of working hours per week: 30

	Traineeship title: 



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






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





	Evaluation of the trainee: 

	Date:

	[bookmark: _GoBack]Name, signature and stamp of the Supervisor at the Receiving Organisation/Enterprise:
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