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	ERASMUS+ TRAINEESHIP RECOGNITION FORM

	
	Doküman No
	Yayın Tarihi
	Rev. No / Rev. Tarihi
	Sayfa No
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	0  / -
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	STUDENT INFORMATION

	Name-Surname
	

	Student Number
	

	Faculty
	

	Department
	

	Grade
	
	 Semester
	

	Receiving Country
	
	 City
	

	Receiving Organisation
	

	Start Date
	
	End Date
	

	Type of Traineeship
	☐ Compulsory ☐ Voluntary



	INFORMATION ON THE COURSE (IF THE TRAINEESHIP IS COMPULSORY)

	Course Name
	Code
	Semester
	TEDU Credit
	ECTS

	
	
	
	
	




	STUDENT

	
[bookmark: _GoBack]


Date / Full Name / Signature



	APPROVAL OF INTERNSHIP COORDINATOR (If available)
	APPROVAL OF ERASMUS+ DEPARTMENTAL COORDINATOR
	APPROVAL OF THE HEAD OF DEPARTMENT
	APPROVAL OF FACULTY / INSTITUTE

	




Date / Full Name / Signature
	




Date / Full Name / Signature
	




Date / Full Name / Signature
	




Date / Full Name / Signature



	TASNİF DIŞI

	* Doldurulduğunda “Gizli” gizlilik dereceli doküman özelliği kazanır.
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