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TRAINEESHIP CERTIFICATE
	Name of the trainee:



	Name of the receiving organisation/enterprise:




	Sector of the receiving organisation/enterprise:



	Address of the receiving organisation/enterprise [street, city, country, phone, e-mail address], website:



	Start and end of the traineeship:
from [day/month/year]                             till [day/month/year]



	Traineeship title & traineeship implementation area:



	Detailed programme of the traineeship period including tasks carried out by the trainee:
 (As stated in the Learning Agreement for traineeships)




	Knowledge, skills (intellectual and practical) and competences acquired (learning outcomes achieved):
(As stated in the Learning Agreement for traineeships)




	Evaluation of the trainee (if any): 



Name and position of the supervisor at the host enterprise/organisation:


Signature: 


Date:

Stamp:

Students must return this completed form immediately within two weeks after they leave their host enterprise/organisation to:
Uluslararasi İliskiler Arastirma ve Uygulama Merkezi Rektörlük Binasi, 5. Kat, Çagis kampüsü, 10145, Balikesir / TURKEY
Email: ecegormez@balikesir.edu.tr / erasmus@balikesir.edu.tr
Phone:+90 266 612 14 52 / +90 266 6121400 /1620-1621
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