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PAVOL JOZEF ŠAFÁRIK UNIVERISTY IN KOŠICE

LEARNING AGREEMENT  - FREE MOVERS – TRAINEESHIPS
Academic Year 20..../20....

Traineeship period: from................to.........................

	Name of the student (trainee):…………………………………………………………………………………
Sending institution:………………………………………………………………Country……………………

Sending faculty/department:…………………………………………………………………………...............
Study programme….……………………………………………………………………………………………


DETAILS OF THE PROPOSED TRAINEESHIP PROGRAMME ABROAD/LEARNING AGREEMENT

	Receiving institution: Pavol  Jozef  Šafárik  University in Košice………………………...Country: Slovakia
Receiving faculty/department:…………………………………………………………………………………...


	Traineeship title:

	Number of working hours per week:


	Detailed program of the traineeship:


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


	Monitoring plan at the receiving institution:


	Evaluation plan at the receiving institution:


	Recognition of the traineeship at the sending institution:


	Is the traineeship a part of your study programme at the sending institution?




	SIGNATURES
	Name
	Position
	Date
	Signature

	Student


	
	Student
	
	

	Responsible person at the sending institution at faculty/departmental level or for the study programme
	
	
	
	

	Responsible person at the sending institution at institutional level 
	
	
	
	

	Responsible person(s) at the receiving institution
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