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Erasmus Mobility for Traineeships
LETTER OF ACCEPTANCE

To
 (indicate name, surname and address of the student) 
[bookmark: _GoBack]Dear  (name and surname of the student), 
We are very glad to accept you for a training period in the framework of the Erasmus+ Programme in the field of   (engineering, marketing, …).  
The internship will begin on (dd.mm.yy.) and end on (dd.mm.yy.), for a total of       months (minimum are 2 months that is 60 consecutive days) our daily working hours will be from   ….. to  …… for a total of … hours per week.
The language which will be used during the placement will be:  ……… 
The tasks of the trainee will be: ……… 
The reference person for this placement will be Mr/s. ……., who will act as tutor/supervisor during the internship. His/her contacts are: ……… 
Best regards,

	ORGANIZATION APPROVAL
	NAME OF SIGNATORY 
	

	
	POSITION
	

	
	NAME OF COMPANY/ORGANIZATION
	

	
	ADDRESS / POSTAL CODE
	

	
	CITY / COUNTRY
	

	
	E-MAIL OF THE SIGNATORY
	

	
	DATE AND STAMP 



	

	
	SIGNATURE OF THE AUTHORIZED PERSON  


	

	[bookmark: _Hlk212026109]YEDITEPE UNIVERSITY APPROVAL
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The signature of the traineeship coordinator is required only for the traineeship that is counted as the compulsory traineeship course.



