To be printed on the headed paper of the hosting institution after removing this text in red. 

Please kindly fill in the blank spaces, sign, and send to the student.
Erasmus Traineeship
Acceptance Letter

We hereby declare to accept Mr/Mrs …………………………. as a trainee under ERASMUS Programme for a practical training period in the field of (Engineering, Marketing……), for a placement of ………. months ………...hours per week starting on (day/month/year) ………………………until (day/month/year).………………under direct supervision of Mr/Mrs ………………. ………………………………………( student company tutor)

Our company operates in the area of ……………………………………….and has (number) ……..................employees.

the workplace main language which will be used during the placement will be ……………………………………………
We inform that we have made the aforementioned student a telephone/ interview and we confirm that he/she already has the level of language competence  in ………………….. (please specify the language and mark the level required by the company)  B1 (     B2 (     C1 (     C2 (.
Detailed programme of the training period (if possible, please give additional information on a separate sheet of paper):


…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………

Monitoring and Evaluation Plan:
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
Our company will offer (please mark your choice):
· A monthly complement to the Erasmus grant of ……….. € (Euros)
· A contribution in kind ((Luncheon vouchers, accommodation, local travel card, Meals paid…): ………………(Please specify)

	Company/Organization’s Name: 
Company Tax Code:      
Department: 
Name of the signatory: 
Position in the Company: 
Tutor’s name: 
Address:       FORMTEXT 

     
                                                    Postal Code: 
Country:       FORMTEXT 

     
                                                     City: 
Phone (with area code): 
E-mail: 

	Sending institution: UNIVERSIDAD DE MÁLAGA
Coordinator’s name: 
Faculty/School: 
Phone (with area code): 
E-mail: 
On satisfactory completion of the training programme the institution will:

· Award: 
· Record the training period in the Diploma Supplement or Transcript of records 

	Date: 
Company’s stamp and Signature of the responsible person:



	Date: 
Coordinator’signature:













