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TRAINEESHIP CERTIFICATE

	Name of the trainee:


	Name and address of the receiving organisation/enterprise [street, city, country, phone, e-mail address, website]:


	Sector of the receiving organisation/enterprise:


	Start and end of the physical mobility: 
                       from [dd/mm/yyyy] ……………. till [dd/mm/yyyy] …………….
Start date and end date of the complete traineeship (incl. virtual component, if applicable):                                  from [dd/mm/yyyy] ……………. till [dd/mm/yyyy] …………….

	


	Traineeship title / area:


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



	Knowledge, skills (intellectual and practical) and competences acquired (learning outcomes achieved):



	Evaluation of the trainee’s performance
 :



Date: _____________________
Name, signature and stamp of the responsible person at the receiving organisation / enterprise:
___________________________________________________________________
� Do not fill in by hand! It is not necessary to use this template, but any traineeship certificate by the receiving organisation must contain all the information requested here. 


� If at all possible, please also award a grade according to your local grading system (for traineeships in the area of pharmacy and molecular medicine)
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