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Placement Offer

	1.) The receiving organisation/enterprise


	Name of the receiving organisation/enterprise:      
	Department      


	Address of the receiving organisation/enterprise:

     
website
     
	Country
     

	Size of enterprise

 FORMCHECKBOX 
 <250 employees

 FORMCHECKBOX 
 >250 employees

	Name of the hosted student
     

	Contact person
 for the student 
at the receiving organisation/enterprise
Name:      
Position:      

	Contact person for the student 
at the receiving organisation/enterprise
E-mail:      
Phone:      

	Mentor
 for the student 
at the receiving organisation/enterprise

Name:      
Position:      

	Mentor for the student 
at the receiving organisation/enterprise

E-mail:      
Phone:      

	Responsible person (supervisor
) for the student 
at the receiving organisation/enterprise

Name:      
Position:      

	Responsible person (supervisor) for the student 
at the receiving organisation/enterprise

E-mail:      
Phone:      


	2.) Proposed mobility programme


	Planned period of the mobility: 

from [day/month/year]      
till [day/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 end of the traineeship (expected Learning Outcomes):
·      
·      
·      
·      
·      


	Monitoring plan at the receiving organisation/enterprise:

·      
·      
·      
·      
·      


	Evaluation plan at the receiving organisation/enterprise 

·      
·      
·      
·      
·      



	3.) Language competence of the trainee


	The level of language competence
 in       [main language of work] that the trainee already has or agrees to acquire by the start of the mobility period is: 

· A1  FORMCHECKBOX 
     A2  FORMCHECKBOX 

· B1  FORMCHECKBOX 
     B2  FORMCHECKBOX 

· C1  FORMCHECKBOX 
     C2  FORMCHECKBOX 

· Native speaker  FORMCHECKBOX 



	4.) Insurance and recognition by the receiving organisation/enterprise



	· The Receiving Organisation/Enterprise will provide financial support to the trainee for the traineeship:
·  FORMCHECKBOX 
     Yes;  If yes, amount (EUR/month):      
·  FORMCHECKBOX 
     No
· The Receiving Organisation/Enterprise will provide a contribution in kind to the trainee for the traineeship:
·  FORMCHECKBOX 
     Yes;  If yes, please specify:      
·  FORMCHECKBOX 
     No

· The Receiving Organisation/Enterprise will provide an accident insurance to the trainee:

·  FORMCHECKBOX 
     Yes;
· The accident insurance covers:
accidents during travels made for work purposes:      yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

accidents on the way to work and back from work:     yes  FORMCHECKBOX 
   no  FORMCHECKBOX 

·  FORMCHECKBOX 
     No
· The Receiving Organisation/Enterprise will provide a liability insurance to the trainee: 

·  FORMCHECKBOX 
     Yes
·  FORMCHECKBOX 
     No
The Receiving Organisation/Enterprise will provide appropriate support and equipment to the trainee. 

Upon completion of the traineeship, the Organisation/Enterprise undertakes to issue a Traineeship Certificate within 5 weeks after the end of the traineeship.

	5.) Date and signature 
of the responsible person (supervisor) 
for the student at the receiving organisation/enterprise




� Contact person at the Receiving Organisation: a person who can provide administrative information within the framework of Erasmus+ traineeships.


� Mentor: the role of the mentor is to provide support, encouragement and information to the trainee on the life and experience relative to the enterprise (culture of the enterprise, informal codes and conducts, etc.). Normally, the mentor should be a different person than the supervisor.


� Supervisor at the Receiving Organisation: this person is responsible for signing the Learning Agreement, amending it if needed, supervising the trainee during the traineeship and signing the Traineeship Certificate. The name and email of the Supervisor must be filled in only in case it differs from that of the Contact person mentioned at the top of the document.


� Level of language competence: a description of the European Language Levels (CEFR) is available at: https://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr
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