
University Confirmation 
about the recognition of a traineeship within the framework of 

Erasmus+ / Erasmus+ Traineeships

Hereby I confirm that the following traineeship supported by the EU’s Erasmus+ Programme / Erasmus+
Traineeships represents an excellent opportunity to complement studies-based theoretical knowledge with 
practical experience abroad and that the organisation/enterprise stated below is suitable for the realisation of
the traineeship. 

TRAINEE (to be filled in by the student) 

Last name First name 

Date of birth Registration number 

RECEIVING ORGANISATION/ENTERPRISE (to be filled in by the student) 

Name Department 

Name of contact person Country/city 

Start of traineeship End of traineeship 

ACADEMIC RECOGNITION BY THE UNIVERSITY (to be filled in by a person authorised to 
promise the recognition of the traineeship) 
The traineeship is embedded in the curriculum 

The traineeship is voluntary 

Awarded number of ECTS credits (or equivalent) 

Record the traineeship in the Transcript of Records (or equivalent) 

Record the traineeship in the Diploma Supplement (or equivalent) 

Give a grade 
 yes, based on 

Traineeship 
certificate 

 Final report  Interview 

no 

During the traineeship the following skills and 
competencies will/ought to be acquired: 

UNIVERSITY (represented by a person authorised to promise the recognition of the traineeship) 

Name of University Faculty 

Degree programme 

Position of the person 
Course administrator  
Person responsible for traineeships  
Person responsible for recognition
Thesis supervisor

Name, Surname of the person: 

Phone e-Mail

Date: Signature: 

University stamp 
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