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Section to be completed AFTER THE MOBILITY

TRAINEESHIP CERTIFICATE

	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 and end of the traineeship:

from [day/month/year]                             till [day/month/year]


	Traineeship title:


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

 (As stated in the Learning Agreement)




	Knowledge, skills (intellectual and practical) and competences acquired (learning outcomes achieved):

(As stated in the Learning Agreement)



	Evaluation of the trainee (if any): 


Name and position of the traineeship coordinator at the Department:

Signature: 

Date:

Stamp of the Department:
Higher Education 


Learning Agreement form


Trainee's name








UNIVERSITA’ DEGLI STUDI DI BARI ALDO MORO

SEZIONE INTERNAZIONALIZZAZIONE
U.O. MOBILITA’ INTERNAZIONALE

Centro Polifunzionale Studenti

 P.zza Cesare Battisti - 70121 Bari (Italia)

 tel / fax: (+39) 080 5714978

 erasmus.smt@uniba.it
 http://www.uniba.it/internazionale
 C.F. 80002170720  P. IVA 01086760723  


