Receiving institution’s confirmation on acceptance of 
……………………………………………………..
 student for a placement under the LLP Programme 2007-2013
	Information on receiving institution

	Name of the institution
	
	Name of the institution in original language
	

	City
	
	Street, number
	

	Postal code
	
	Country 
	

	Name of supervisor
	
	Position
	

	Phone
	
	Fax
	

	Website
	
	E-mail
	

	Department of placement
	
	Position offered
	

	Language(s) used during placement
	
	Field of placement
	

	We confirm that we are willing to receive as a trainee the below mentioned student/graduate in our institution on the full time basis in the period stated. We intend to give her/him duties appropriately to her/his qualifications and knowledge acquired during the studies. We confirm that we are willing to co-operate with the State Higher Vocational School in Nysa in preparation, monitoring and proper accomplishment of the vocational placement.

	Student/graduate

	First name
	
	Last name
	

	Date of birth
	
	Place of birth
	

	Vocational placement period

	From: (day/month/year) 1.07.2006 To: (day/month/year) 30.09.2006

	Working hours per week:

	Working hours per day:

	Tasks (please give a detailed description of student/graduate duties):

	

	Remuneration (please tick and provide data if applicable)

	No payment at all
	(
	
	

	A student/graduate payment (Euro per month)
	(
	Amount in Euro
	

	Type of work agreement:
	

	Other money  (free meals, housing, commuting etc)
	(
	Amount in Euro for each
	


I confirm that the above mentioned student/graduate is not financed by EU money and does not work within an EU project.
Signature of person responsible:



Date:

_______________________________
 

_______________________________



Stamp of the receiving institution:





