
	       
	



Annex II. PROPOSED INTERNSHIP PROGRAMME
The Student
	Last name (s)
	
	First name (s)
	

	Study cycle
	
	Nationality
	

	Phone

	
	E-mail
	

	Academic year
	[bookmark: _GoBack]
	Subject area
	



The Organisation/Enterprise
	Name 
Sector
	
	Department
	

	Address, website
	
	Country
	

	Contact person 
name / position
	
	Contact person
e-mail / phone
	



PROPOSED INTERNSHIP PROGRAMME
	Planned period of the mobility: from [month/year] ….……. till [month/year] …………

	Number of working hours per week: …

	Traineeship title: …

	Detailed programme of the traineeship period…



	Knowledge, skills and competences to be acquired by the trainee 




	Language competence of the trainee
The level of language competence in ………….. [workplace main language] that the trainee already has or agrees to acquire by the start of the mobility period is: 
A1      A2      B1      B2      C1      C2 




By signing this document, the trainee and the receiving organisation/enterprise confirm that they approve the proposed internship planning.

	The student
Student’s signature 		Date:	

	

	The receiving organisation/enterprise
Responsible person’s signature 		Date:	






