ERASMUS + for traineership
2017/2018
TUCEP Placement for job
	Between

(name)
	TUCEP-Tiber Umbria Comett Education Programme
Via Martiri 28 Marzo, n. 35 – 06129 Perugia

ITALIA

	ERASMUS CODE (if applicable)
	Non applicable

	PIC (if applicable)
	997384459

	Legal Representative

	Prof. Gianluca Rossi


	ADMINISTRATIVE Contact
	Maria Grazia Valocchia
Tel: 0755733102-0755733188

Fax: 0755738252

e-mai: mgvalocchia@tucep.org, tucep@tucep.org

	And

(board, organization, research centre, etc.)
Legal Name (national language)
	

	In English (if possible)
	

	Acronym
	

	Legal Representative
	

	TUTOR/
ADMINISTRATIVE Contact

(name, address, phone-fax, e-mail)
	

	ERASMUS CODE (if applicable)
	

	PIC (if applicable)
	

	Organisation type
	

	Economic Sector
	

	Legal Status 
	public or private

	Profit / Non profit 
	Profit or  Non profit

	web site
	


The above mentioned parties agree :

· to co-operate in the activities shown below within the Erasmus + Programme. Both parties agree to abide by the principles and conditions set out in the Decision n. 11288/2013. Both parties undertake to abide by the bilaterally agreed terms of this placement agreement.

· the students involved in this activity will be provided with a Learning Agreement covering the period of placement agreed and will be provided with a Transcript of work at the end of the period agreed.

· the host organization will assist students involved in all practical matters for the definition of the best possible work, provide the trainee with appropriate training space and equipment and guarantee the trainee health and safety conditions and to provide with the necessary safety instructions;

· students of our university are regularly ensured.

· students will receive a financial contribution by the sending institution. 

TOGETHER THE SENDING INSTITUTION JOINTLY UNDERTAKE TO:

Negotiate and agree a tailor-made Learning Agreement (including the programme of the placement and the recognition arrangements) for each student and the adequate mentoring arrangements.
Monitor the progress of the placement and take appropriate action if required.
THE HOST ORGANISATION UNDERTAKES TO:

Assign to students tasks and responsibilities (as stipulated in the Learning Agreement) to match their knowledge, skills, competencies and training objectives and ensure that appropriate equipment and support is available.

Draw a contract or equivalent document for the placement in accordance with the requirements of the national legislation.
Appoint a mentor to advise students, help them with their integration in the host environment and monitor their training progress.

Provide practical support if required, check appropriate insurance cover and facilitate understanding of the culture of the host country.
PLACEMENT

Subject Area
______________
Description of the activity to carry out during the training period:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Languages of the stage:

□ English  □ French  □ German  □ Spanish  □ Portuguese  □ Other (please specify)      
Number of students from IT to _____ 

Number of months (sum)__________

Student traineeship period (please indicate choose among the following options; it is possible to choose different training periods for each student; each stage must be from minimum 2 to 12 maximum each; all stages must starting from January 2018 and end by 31 May 2019):

 January 2018
 February 2018
 March 2018
 April 2018
 May 2018
 June 2018
 July 2018
 August 2018
 September 2018
 October 2018
 November 2018
 December 2018
 January 2019
 February 2019
 March 2019
 April 2019
 May 2019
Signatures of the authorised representatives of both institutions:

	Name of institution:

TUCEP-Tiber Umbria Comett Education Pogramme

	Name of institution:



	Name and status of representative:

Prof. Gianluca Rossi

	Name and status of representative:



	Signature:


	Signature:

	Date:  


	Date:
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