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ERASMUS+ - KA 103  HIGHER EDUCATION STUDENT MOBILITY
 TRAINEESHIP EVALUATION FORM

to be filled in and signed by the responsible of the traineeship
the traineeship should be carried out under the supervision of the Host University 
Student: ​​​​​​​​​​​​​​​​​​_________________________________________________________________________________________
first name, last name

Name of the Host University: ________________________________________________________________
Erasmus Code: _________________________________________________________________________________
Supervisor: _____________________________________________________________________________________
first name, last name

Function: ________________________________________________________________________________________
Department/Office: ___________________________________________________________________________
Start date and end date of traineeship:    from  …………………. to  ………………….
Total amount of 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  (
ECTS grade/ Local grade: ________
where possible
Signature of the Supervisor: _____________________________________________
Date:                                                 Stamp:


