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BILATERAL AGREEMENT

STUDENT MOBILITY FOR PRACTICAL PLACEMENT


	
	


training agreement
I. Details of the Student

Name of the student:

Subject area:







Academic year:
Degree:
Sending institution:






Country:
II. Details of the proposed training programme abroad
Host organisation:






Country:
Address:

Size of the host organisation:
 FORMCHECKBOX 
 S = Small (1- 50 staff)




 FORMCHECKBOX 
 M = Medium (51-500 staff)




 FORMCHECKBOX 
 L = Large (>500 staff)
Type of work placement sector: 
Planned dates of start and end of the placement period: from       till       , that is       months                                                 
Knowledge, skills and competence to be acquired:    

Detailed programme of the training period:                                                                                     

Tasks of the trainee:                                                                                     
Monitoring and evaluation plan:   
III. INFORMATION on THE host organization in the HOST COUNTRY 
The contact person in the host organization is:

Name:

Function:                                       

Phone number:                                                           E-mail: 

Address:
IV. Commitment of the three parties
By signing this document the student, the sending institution and the host organisation confirm this Training Agreement.
The student

Student’s signature:





Date:

	The sending institution

We confirm that this proposed training programme agreement is approved. On satisfactory completion of the training programme the institution will:
- award ECTS credits:  FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO; if YES number of ECTS credits:      
and/or

- record the training period in the Diploma Supplement :  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

	Accident insurance for the trainee

The Sending Institution will provide an accident insurance to the trainee:                                              
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO 
	The accident insurance covers:  
- accidents during travels made for work purposes:        FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
- accidents on the way to work and back from work:     FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

- personal liability

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


	Coordinator’s name and function: Ing. Petr Jedlicka, Ph.D., Vice-dean for Education
Coordinator’s signature: 




Date: 



The host organisation
We confirm that this proposed training programme is approved. On completion of the training programme the organisation will issue a Certificate to the student.

The student will receive a financial support for his placement from our sources:

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

The student will receive a contribution in kind for his placement from our sources:
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
The host organisation will provide an accident insurance to the trainee:


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
Coordinator’s name and function:

Coordinator’s signature: 




Date: 
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