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INTERNATIONAL RELATIONS DIVISION
ERASMUS FOR TRAINEESHIP CERTIFICATE

A.A. _______/________

Name of the student:
___________________________________________________

Sending University: 
UNIVERSITY OF SIENA – I  SIENA01



INTERNATIONAL RELATIONS DIVISION




Via S. Vigilio, 6  –  I-53100 Siena

Tel. +39 0577 23-5198 / 5433
E-mail :  outgoing@unisi.it 

Receiving Organisation :
__________________________________________________________________


Tel.___________________________________________________


E-mail: ___________________________________________________

Part 1

BEGINNING OF ACTIVITIES
Date of beginning:

___________________________________________________

Name and title:

___________________________________________________

Signature:

___________________________________________________

Stamp:



Part 2

ENDING OF ACTIVITIES
	Date of ending :
	
	TYPE OF MOBILITY

	Name and Title:
	
	□  Blended

	Signature:
	
	□ Physical

	Stamp:

	
	



ATTENTION

Upon the trainee’s beginning of activities, the receiving  organisation is requested to fill Part 1 and send  the document by e-mail to outgoing@unisi.it and copy in the trainee.
At the end of mobility, the receiving organisation is requested to send the document to outgoing@unisi.it and copy in the trainee, together with the learning agreement (2 pdf files). In case of a mobility ending after the mid of the last month indicated in the notice of selection, delivery must occur no later than the first week of the following month. 
Transmissions by the trainee are  not accepted.
