
	       
	




TRAINEESHIP CERTIFICATE

Name of the trainee: ……………………………..………………..
Name 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]

Detailed programme of the traineeship period including tasks carried out by the trainee: …………
……………………………..………………..……………………………..………………..……………………………..………………..………
Learning outcomes in terms of:

· acquired knowledge: ……………………………..………………..

· acquired skills: …………………………………………………….…..

· social competence: ……………………………………..…………..

Overall evaluation of the traineeship:

 FORMCHECKBOX 
 5 - very satisfactory

 FORMCHECKBOX 
 4 - fairly satisfactory

 FORMCHECKBOX 
 3 - average

 FORMCHECKBOX 
 2 - unsatisfactory

 FORMCHECKBOX 
 1 - very unsatisfactory

Please, briefly justify your evaluation: ……………………………..………………..………………………………….............
…………………………………………………………………………………………………………………………………………………………….
Date:
Name and signature of the responsible person at the receiving organisation/enterprise:
Stamp of the receiving organisation/enterprise:
NB: This document should be filled in electronically and printed on the receiving organization’s headed paper. Please remove this box before printing!









