Confirmation of place where student will have traineeships 

Erasmus+

	Student 

/first name and surname/
	

	Deatails of receiving instution

	Name of institution 
	

	Address
	

	Town/City
	

	Region
	

	Country
	

	E-mail
	

	Telephone
	

	www
	

	Type of institution
	

	small enterprise1
medium-sized enterprise1
large enterprise 1
	

	Number of employees below 250? 2
	

	First name and surname of supervisior/manager
	

	Contact to supervisior/manager
tel/e-mail
	

	Signature of representative of receiving institution 3
	


             .........................................................................
                          date and student signature
1 Please write one of three option 
2 Please write yes or no
3  Signature and stamp of receiving institution only in case when student organizes internship by himself.
