
                                 
   

 
 

ERASMUS+ ACCEPTANCE LETTER FOR TRAINEESHIP 

 

Academic year  

Legal name of the organisation providing 

training / Business name 

 

 

 

Type of organisation 
□ Beneficiary  □ Public Body  □ Non-

profit  □_______________________ 

Legal address, country, city of the 

organisation 

 

 

 

Size (according to the approx. number of 

employees) 
□ < 250  □ > 250 

Contact (e-mail, phone) 

 

 

 

Student's mentor (e-mail, phone) 

 

 

 

Workplace  

 

Short description of students’ tasks and responsibilities : 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

The organization / company ___________________________________(name) confirms that 

___________________________________(name of the student) from the University of 

Applied Sciences in Information Technology from Zagreb (VSITE) will participate in 

trineeship program from _________________________(dd/mm/yyyy) 

to_______________________dd/mm/yyyy). 

The organization / company ensures that appropriate work experience, equipment and support 

is available to the trainee. 

The Erasmus+ Learning Agreement for Traineeship will be agreed upon by all three parties: 

student, VSITE and _______________________________ (company / organisation). 

Upon completion of the traineeship, the organization /enterprise undertakes to issue a 

Traineeship Certificate. 

 

 

Name and status  

of representative:    Signature and stamp :    Date : 

 

 


