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AFTER THE MOBILITY
Table D - Traineeship Certificate by the Receiving Organisation/Enterprise

	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 date and end date of traineeship:   from [day/month/year] …………………. to [day/month/year] ………………..

	Traineeship title: 

	Detailed programme of the traineeship period including tasks carried out by the trainee: 



	Knowledge, skills and competences to be acquired by the end of the traineeship (expected Learning Outcomes):


	Knowledge, skills (intellectual and practical) and competences acquired (achieved Learning Outcomes): 



	Evaluation of the trainee:



	Date:

	Name and signature of the Supervisor at the Receiving Organisation/Enterprise:



Tick the most appropriate option according to the following scale:

1: Poor; 2: Fair; 3: Good; 4: Very good; 5: Excellent

	Fulfilment of  obligations

	
	1
	2
	3
	4
	5

	Attendance
	
	
	
	
	

	Fulfilment of the training programme
	
	
	
	
	

	Execution of tasks

	
	1
	2
	3
	4
	5

	The student has fulfilled the required activities
	
	
	
	
	

	The student has fulfilled the tasks successfully
	
	
	
	
	

	The student’s level of mastery of  techniques, tools and methodology needed in this post has improved
	
	
	
	
	

	He/she has improved his/her professional aptitudes and skills
	
	
	
	
	

	Aptitudes

	
	1
	2
	3
	4
	5

	Level of integration in the organization
	
	
	
	
	

	Motivation
	
	
	
	
	

	Initiative
	
	
	
	
	

	Responsibility
	
	
	
	
	

	Creativity
	
	
	
	
	

	Willingness to learn
	
	
	
	
	

	Team work
	
	
	
	
	

	Capacity for learning
	
	
	
	
	

	Receptivity to criticism
	
	
	
	
	


	Date:

	Name and signature of the Supervisor at the Receiving Organisation/Enterprise:




2                                                       


