
	”Ex-ante”- confirmation of company about reception of a trainee in the framework of the EU-programme for Lifelong Learning ERASMUS


	Enterprise

	Name of enterprise:
	     
	Division of placement:
	     

	Supervisor First name:
	     
	Last name:
	     

	Street:
	     
	Postal code:
	     

	City:
	     
	Country:
	     

	Phone no.:
	     
	Fax:
	     

	Email: 
	     
	http:
	     

	Team language 1
	     
	Team language 2
	     

	Trainee

	First name:
	     
	Last name:
	     

	Street:
	     
	Postal code:
	     
	City:
	     

	c/o, apt. no. :
	     
	Country:
	     

	Traineeship time frame

	Start:
	     
	End:
	     

	Duration in month (min. 91 days)
	     
	
	

	Contents/tasks (Please give a precise description of trainees tasks):

	- Knowledge, skills and competence to be acquired:    

- Detailed programme of the training period

- Tasks of the trainee: 

- Monitoring and evaluation plan:

     


	Remuneration (please tick or enter figures)

	no remuneration at all (only acceptable for short stays):
	 FORMCHECKBOX 

	
	

	a traineeship remuneration of Euro month:
	 FORMCHECKBOX 

	     
	

	Other money relevant donations
	 FORMCHECKBOX 

	     
	Benefits value in €


I confirm that the trainee is not financed by EU money and does not work within an EU project.

Date:

Signature of person responsible:






Company stamp

Enterprise profile (Only for new contacts)

Please fill in if you host a ERASMUS trainee for the first time from our institution:

	Enterprise data

	Name of enterprise:
	     
	Legal status:
	     

	Main field of activity:
	     
	No. of employees
	     

	Team language
	     
	
	

	Contact person data

	Last name:
	     
	First Name:
	     

	Gender:
	     
	Division:
	     

	Phone:
	     
	Fax:
	     

	Email:
	     
	http:
	     

	Type of organisation

	 FORMCHECKBOX 

	Small and medium sized enterprise (SME)
	 FORMCHECKBOX 

	Multinational

	 FORMCHECKBOX 

	Large enterprise
	 FORMCHECKBOX 

	Public enterprise

	Main activity

	 FORMCHECKBOX 

	Production
	 FORMCHECKBOX 

	Construction

	 FORMCHECKBOX 

	Commercial/Services/Distribution
	 FORMCHECKBOX 

	Agri-food

	 FORMCHECKBOX 

	Banking/Insurance
	 FORMCHECKBOX 

	Research

	 FORMCHECKBOX 

	Other sector:
	


Date:

Signature of person responsible:






Company stamp

