ERASMUS+
Student’s Mobility for traineeships
LETTER OF ACCEPTANCE

 It is hereby certified that Mr/Mrs  ………………………………………………………… (Surname Name), born on ………………………. (dd/mm/yyyy), student at the ……………………………. (Institution), Department of ………………………………… has been accepted as a trainee at …………………………………………………………. (Name of the company), ………………………… (Country) within the framework of the Erasmus+ program, during the academic year 2024 - 2025  from …………………… (dd/mm/yyyy) to …………………… (dd/mm/yyyy).

	Name of signatory:

Position:

Name of the company/institution:

Address:

Postal code, City, Country:

Phone:

Email:

Date:

Signature of the authorized person:

Stamp: 




