i Vicerrectorado de Movilidad y Cooperacion Internacional
UNIVERSIDAD PO Servicio de Relaciones Internacionales

LETTER OF ACCEPTANCE 2020/2021

We hereby to accept Mr./Ms. as a trainee,
for practical training period: (day/month/year)
Starting on until , (with hours per week).

The Trainee’s tutor during the placement will be Mr./Ms.

DIGITAL OPPORTUNITY TRAINEESHIP: YES[1 NO

ComPANY /| Company name
ORGANIZATION City Country
(Receiving Organisation) Contact Person | Name
Working place
Email Phone

The Candidate will be involved in the following activities:
(Please, give additional information on a separate sheet of paper, “Annex 1 — Table A”,
with a short description of the duties and the technical aspects of the placement)

The level of language competence!) in [indicate here the main language of work], that the trainee already has or
agrees to acquire by the start of the mobility period is: Al |:| A2[] B1[] BZ|:| c1 |:| c2[] Native speaker|:|

The Traineeship: |:| is embedded in the curriculum |:| is Voluntary |:| is carried out by recent graduate

Signatures & Stamp:

The undersigned certifies that the information provided in this document is correct and confirms his/her commitment to admit the aforementioned
Erasmus student for Placement sent by the University of Malaga in the established conditions.

Trainee: Supervisor at the Company International Coordinator Academic Tutor
(Receiving Organisation): (University of Malaga): (University of Malaga):
Name: Name: Name: Name:
Date: Date: Date: Date:

(L evel of language competence: a description of the European Language Levels (CEFR) is available at:
https://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr

Tel.: 952137610 E-mail - practicaserasmus@uma.es

EFQM B AENOR %] b Aulario Rosa de Gélvez. Bulevar Louis Pasteur, 35. 29071- Malaga.
S % bequal


https://europass.cedefop.europa.eu/en/resources/european-language-levels-cefr

	We hereby to accept MrMs: 
	Starting on: 
	until: 
	with: 
	The Trainees tutor during the placement will be MrMs: 
	DIGITAL OPPORTUNITY TRAINEESHIP   YES: Off
	NO: On
	Company name: 
	C ty: 
	Country: 
	Name: 
	Work ng place: 
	Emai: 
	Phone: 
	The level of language competencei in: 
	Name Date: 
	Name Date_2: 
	Name Date_3: 
	Name Date_4: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Fecha17_af_date: 
	Fecha18_af_date: 
	Fecha19_af_date: 
	Fecha20_af_date: 


