To be filled on the headed paper of the receiving organisation 

TO WHOM IT MAY CONCERN











DD/MM/YYYY
This is to certify that [student Name Surname], born [dd/mm/yyyy], a student of Kaunas University of Technology has been accepted to „Erasmus+“ traineeship in [title of the organisation] for the period of X months, from [dd/mm/yyyy] till [dd/mm/yyyy]. 
The Erasmus+“ traineeship form will be:
□ Physical (all traineeship period will be spent in the traineeship country)
□ Blended (5-30 days of mobility will be spent in the traineeship country and the additional part of the traineeship will be completed remotely)
[Supervisor Name, Surname], [position] will act as the supervisor for the student at our organisation. 

Main tasks for the student during the placement period will be as follows bellow
	Duration
	Description of the main tasks 
	Competences to be acquired

	From dd/mm/yy to dd/mm/yy
	
	

	From dd/mm/yy to dd/mm/yy
	
	

	………
	
	

	From dd/mm/yy to dd/mm/yy
	
	


The student will receive a financial support during the placement  period: 

 FORMCHECKBOX 
 Yes (
 FORMCHECKBOX 
 No 

The student will receive a contribution in kind during the placement period:

 FORMCHECKBOX 
 Yes (please specify: 
 FORMCHECKBOX 
 No 

For further information please contact traineeship supervisor:

Full name, surname:      
Position:      
Title of the organisation:      
Full adddress:

Phone:      
E-mail:      
Website:      
__________________________

                (Signature)









Information about legal representative of the organisation:



Full name, surname:      
Position:      
Title of the organisation:      
Full adddress:

Phone:      
E-mail:      
