
LETTER OF ACCEPTANCE (FORM B)
 Erasmus+ Traineeship 2019/2020
To: 

Università degli Studi di Trieste 

Ufficio per la Mobilità Internazionale
Piazzale Europa, 1
I-34127 Trieste 

FULL NAME OF HOST ORGANISATION:
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TUTOR: 
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ADDRESS: 
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CITY: 
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COUNTRY: 
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TELEPHONE:
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E-MAIL:
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FIELD THE COMPANY OPERATES IN:
[image: image8.wmf]


PERIOD OF TRAINEESHIP (FROM/TO):
[image: image9.wmf]


LENGTH OF TRAINEESHIP: MIN 2 months; MAX 9 months (students), 6 months (graduates)
[image: image10.wmf]


WORK TIMETABLE (MIN 30 H, MAX 40 H PER WEEK) [image: image11.wmf]


WORK PROJECT, TRAINEE’S TASKS:
[image: image12.wmf]


Date:

Signature and stamp of the Company


__________________
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