
Campusworld
TRAINING DECLARATION
to be filled in and signed by the responsible of the traineeship at the receiving company/institution

Student: ​​​​​​​​​​​​​​​​​______________________________________________________________________________________________

first name, last name

Host company/institution:_______________________________________________________________________
Supervisor of the host company/institution: __________________________________________________
first name, last name

Position of the supervisor at the host company/institution: ________________________________________________________________________________________________________
Department/Office: _________________________________________________________________________________
Mobility: from _________________________________________ to __________________________________________
Total working hours: ______________________________________________________________________________
Traineeship title: ___________________________________________________________________________________

Detailed programme of the traineeship period including tasks carried out by the trainee:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​____________________________________________________________________________________
Evaluation of the trainee:  sufficient  (     good  (     very good  (     excellent  (
Name and signature of the Supervisor at the receiving company/institution: 
__________________________________________
Date: 
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