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Higher Education 

                          Learning Agreement form


Trainee's name


Section to be completed AFTER THE MOBILITY

TRAINEESHIP CERTIFICATE

	Name of the trainee:


	Name of the receiving organisation/enterprise:




	Sector of the receiving organisation/enterprise:


	Address of the receiving organisation/enterprise [street, city, country, phone, e-mail address, sanitary registration nº], website:


	Start and end of the traineeship:
from [day/month/year]
…………….
till [day/month/year]
…………….
TOTAL Nº OF HOURS: ___________________




	Traineeship title:


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



	Knowledge, skills (intellectual and practical) and competences acquired (learning outcomes achieved):



	Evaluation of the trainee: ( very good;   ( good;    ( satisfactory;    ( not sufficient




Date:

Name, signature and stamp of the responsible person at the receiving organisation/enterprise:

To be sent in original copy by post or by hand:

Universidad Católica San Antonio de Murcia
Att: Raquel Calatayud
Campus de los Jerónimos 135, 30107 Guadalupe-Murcia, Spain

CERTIFICATE OF ATTENDANCE
Name of the host Institution: 

IT IS HEREBY CERTIFIED THAT:

Mr./Ms.
 _____________________________________________________from the UNIVERSIDAD CATOLICA SAN ANTONIO DE MURCIA E MURCIA05

has been a LLP/ERASMUS student at our institution:

between  _________________________________and __________________________

     day

month

       year
    day

month

year

in the (name of the company): 

Nº DE HORAS TOTALES: 

Date





Stamp and Signature

Name of the signatory:

Function:

To be sent to:

Universidad Católica San Antonio de Murcia
Att: Raquel Calatayud
Campus de los Jerónimos 135, 30107 Guadalupe-Murcia, Spain

