
	

 
ERASMUS PLUS 

MOBILITY FOR TRAINEESHIP 
 

MID-TERM REPORT 
To be completed at the beginning of the second half of the traineeship 

 
 

Official name of the receiving organization/enterprise: __________________________________________________ 

Address of the receiving organization/enterprise:_______________________________________________________ 

________________________________________________________________________________________________ 

Name of the responsible person in the receiving organization/enterprise:___________________________________ 

 

Mr./Mrs./Ms _____________________________________ has arrived at our organization/enterprise on (day, month, 

year)  ____ / ____ /________ and and he/she is planned to leave on (day, month, year) ____ / _____ /________ 

 

We certify that the traineeship is being properly carried out by the student and in accordance with the contents of 

the “Learning Agreement for Traineeships”. 

 

Activities carried out by the trainee, so far: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 



	

Mid-term evaluation results: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

Overall evaluation grade: 

�!  1  !  2  !  3  !  4  !  5 

poor  sufficient satisfactory  good  excellent 

 

Notes:___________________________________________________________________________________________

________________________________________________________________________________________________ 

 

 

 

Date: __________________________________________ 

 

 

Signature of the responsible person                                                Receiving organization/enterprise 

at the receiving organization/enterprise:    Stamp: 


