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Bogati Zivljenja, 3iri obzorja.
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    TRAINEESHIP CERTIFICATE    
	Name of the trainee:



	Name and address of the receiving organisation/enterprise:



	Start and end of the traineeship:

from [day/month/year]: 
till [day/month/year]:



	Programme of the traineeship, knowledge, skills:



Name of the responsible person at the receiving organization: ___________________________
Function: _______________________________
E-mail: _________________________________
Signature of the responsible person at the receiving organization/enterprise:
Date:






Stamp of the receiving organization:

Signature of Erasmus+ coordinator at student's home organization:
Date:



       


     Stamp of the home organization:
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