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ERASMUS PLACEMENT PROGRAMME

TRAINING AGREEMENT-Academic year: 2013/2014           
I. DETAILS OF THE STUDENT

	Name of the student: 
Subject area: 
Degree: 
Sending institution: 


II. DETAILS OF THE PROPOSED TRAINING PROGRAMME ABROAD

	Host organisation: Cyprus University of Technology CY LIMASSO02


	Planned dates of start and end of the placement period: from ………….till……………. that is …………… months


	- Knowledge, skills and competences to be acquired: The student will work primarily in the :
- Detailed programme of the training period: 
- Tasks of the trainee: Perform the analyses according to the guidelines of the mentor. Write experimental plan of work. Graph the data and statistically analyze them with the supervision of the mentor. Learn pay attention and strictly follow deadlines set by mentor. 
To be able to perform the tasks, the minimum level of language competence expected from the trainee in the main working language(s)
 that the trainee will use at the host department/ organisation (as define under point III) is: Greek and English 
· Is this placement fully integrated in the curriculum of the trainee's degree: Yes/No
· Monitoring and evaluation plan: Have frequent individual meetings with mentor every week. 


	


III. COMMITMENT OF THE THREE PARTIES
By signing this document the student, the sending institution and the host organisation confirm that they will abide by the principles of the Quality Commitment for Erasmus student placements set out in the document below.

	The student : 
Student’s signature

________________________________________                  Date:


	The sending institution

We confirm that this proposed training programme agreement is approved. The placement is part of the curricula  Yes.

On satisfactory completion of the training programme the institution will [please indicate how the placement will be recognised. There should at least be one positive answer]:

· award ECTS credits   Yes/No (*)          If yes: number of ECTS credits:

· and/or (*)
record the training period in the Diploma Supplement   Yes  or if not possible record it in the student's transcript of records                  Yes
In addition , the mobility period will be documented in the Europass mobility document    Yes
 (please strike out the non applicable answer)


	Academic Coordinator’s name and function

Coordinator’s signature

________________________________________
Date:  
	Erasmus Institutional Coordinator :
 Erasmus Institutional Coordinator’s signature:     
________________________________________
Date:  

	
	


	The Host organisation:
Name and position of the mentor: 
Number of permanent staff in the department (team) hosting the student: 
Number of other students/trainees hosted at the same time in the department (team) hosting the student: 
Normal working hours /week (overtime should no be the rule): 
The student will receive a financial support for his/her placement:          Yes  FORMCHECKBOX 
     No X FORMCHECKBOX 

The student will receive a contribution in kind for his/her placement:     Yes  FORMCHECKBOX 
     No  X  FORMCHECKBOX 

Is the student covered by the accident insurance of the host organisation (covering at least damages caused to the student at the workplace):

Yes  FORMCHECKBOX 
 (optional: accident insurance nr:                                                 insurer:                     No  FORMCHECKBOX 

If yes, please specify if it covers also:

· accidents during travels made for work purposes:      Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

· accidents on the way to work and back from work:    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Is the student covered by a liability insurance of the host organisation (covering damages caused by the student at the workplace): Yes  FORMCHECKBOX 
 (optional: liability insurance nr:                                                  insurer:                    )    No X  FORMCHECKBOX 

We confirm that this proposed training programme is approved. On completion of the training programme the organisation will issue a certificate to the student.



	Coordinator’s name and function

________________________________________
Coordinator’s signature

________________________________________
	 Erasmus Institutional Coordinator :

 Dr. Charalambos Chrisostomou, 

Director Service on   Research and International Relations 
Erasmus Institutional Coordinator’s signature :   

________________________________________

	Date:  
	Date:  


�e.g., basic/intermediary/advanced/fluent in reading/speaking/writing. More precise references may be used, notably CEFR.





