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	HOST INSTITUTION
	LOCAL SUPERVISOR

	Legal name
	Name

	______________________________
	______________________________

	Country
	Position

	______________________________
	______________________________

	City
	Institutional e-mail

	______________________________
	______________________________

	Workplace address
	Telephone

	______________________________
	______________________________

	______________________________
	

	Official website
______________________________
	



We, the undersigned, accept the student [………....................... ] within our organization for a traineeship under the programme “Internship in Non-European Countries”. 

☐ The traineeship will take place at the organisation's head office.
☐ The traineeship will take place at a branch/local office (specify): __________________

Duration: ______ months

Starting date (approx): .......................................... (may be changed)
Ending date (approx): ........................................... (may be changed)
Workplace language: ………………………. (only 1 language – this is the main working language)

☐ It is a digital opportunity traineeship

In any case, the traineeship takes place after the publication of the ranking list and ends no later than 30 September 2027.  

DECLARATION
We confirm that the workplace indicated above is the actual location where the trainee will carry out the traineeship under the supervision of the local contact person indicated in this letter. We understand and acknowledge that the student is fully insured by the University of Macerata against civil liability and accidents at work.

The University of Macerata reserves the right to verify the information provided in this letter and to request additional supporting documentation where necessary.



	  Place, Date

.........................................

	Signature of host organization’s legal representative

....................................................................................


	  Name and position of the 
  Legal representative: 

.........................................

	  Stamp of host organization









