
	

 
ERASMUS PLUS 

MOBILITY FOR TRAINEESHIP 
 

FINAL EVALUATION FORM 
To be completed at the end 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:___________________________________ 

 

Name of the trainee: ______________________________________________________________________________ 

Start and end of the traineeship:  from (day, month, year) _____ / _____ /_________ till (day, month, year) _____ / 

_____ /_________ 

Duration of the traineeship: ________________________________________________________________________ 

Total amount of hours carried out by the trainee: _______________________________________________________ 

Traineeship title: _________________________________________________________________________________ 

 

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: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 

 

 

 

Date: __________________________________________ 

 

Signature of the responsible person                                                Receiving organization/enterprise 

at the receiving organization/enterprise:    Stamp: 

 


