[The original should be issued on the official memorandum of the Inviting institution/organization.]	
STUDENT MOBILITY FOR TRAINEESHIP - ERASMUS+
CONFIRMATION OF ACCEPTANCE
Please type in the required information, print it out, and signed where required:
	Name of the receiving Institution providing traineeship:
	Click or tap here to enter text.

	Type of the receiving institution:
	☐ a public or private, large enterprise;
☐ a public body at local, regional or national level;
☐ a research institute;
☐ a school/institute/educational centre (at any level, from pre-school to upper secondary education, and including vocational education and adult education);
☐ university from the EU member-state + North Macedonia, Turkey, Iceland, Norway, and Liechtenstein, participating in Erasmus (a Programme Country HEI awarded with an ECHE)

	Size
	☐ < 250 employees
☐ > 250 employees

	Legal address, city, country of the receiving institution:
	Click or tap here to enter text.

	Contact person at the receiving institution:
	E-mail: Click or tap here to enter text.
Phone: Click or tap here to enter text.*
*Please include country code, starting with “00-…“



The Institution/Organization Click or tap here to enter text., confirms that Click or tap here to enter text., a student of the University of Belgrade - Choose an item., will take part in the work experience program of the Click or tap here to enter text., from Click or tap to enter a date. to Click or tap to enter a date..[footnoteRef:1] [1:  A traineeship may last from 2 months minimum, until the end of the project period, announced at the time the call for applications opens.] 

The receiving Institution/Organization binds itself to provide the work experience program according to the Traineeship Agreement that will be agreed upon by all three parties: Student, University of Belgrade - Choose an item. and Click or tap here to enter text..
The student will receive the payment from the receiving Institution/Organization:
☐ NO		☐ YES
	Place and Date
	Signature of the person in charge at the
Receiving Institution/Organization and Stamp

	

___________________________

	

___________________________



