	“Ex-ante”- confirmation of the host institution about an internship within the framework of the
Erasmus+ Programme



	Host Institution/organization

	Name of Organization

	
	Division of placement
	

	Street


	
	Postal Code
	

	City


	
	Country
	

	Main activity of organization
	
	No. of employees
	

	Legal Status

	 FORMCHECKBOX 
  private
	 FORMCHECKBOX 
  public
	Organizational orientation
	 FORMCHECKBOX 
   Profit-      oriented
	 FORMCHECKBOX 
  Non-profit

	http://
	

	Type of Organization

	 FORMCHECKBOX 

	Small and medium sized enterprise
(SME, <500 employees)
	 FORMCHECKBOX 


	Public Authority

	 FORMCHECKBOX 


	Large enterprise (>500 employees)
	 FORMCHECKBOX 

	NGO

	 FORMCHECKBOX 


	Research Institution
	 FORMCHECKBOX 

	Other Institution, please specify:

	Contact Person

	Last Name:
	
	First Name:

	

	Title (e.g. Prof., Dr., Mr., Ms. Etc.):
	
	Division:
	

	Phone:

	
	Fax:
	

	Email:

	
	http:
	

	Supervisor of intern(s) at workplace

	Last name:

	
	First name:

	

	Title (e.g. Prof., Dr., Mr., Ms. Etc.):
	
	Division:
	

	Phone:

	
	Fax:
	

	Email:

	
	http:
	

	We hereby confirm that we are willing and prepared to accept …….(number of students) intern(s) on full-time basis in our company/institution. We intend to give the intern(s), tasks and responsibilities in accordance with their/her/his qualifications and theoretical knowledge acquired during the studies. We will co-operate with Yalova University, Turkey in the preparation and evaluation of the placement.


	Internship Details 

	Start of the period:


	
	End of the period:
	

	Duration in month:


	
	Scope/field of work:


	

	Required skills:
	

	Required language skills:


	

	Desirable language skills:
	



	Mentoring/Supervision

	The intern(s) will be monitored in one/more of the following ways (e.g. daily, weekly, monthly and/or reports, presentation etc.) Please specify:
	

	Participation in work meetings foreseen:

	    FORMCHECKBOX 
   yes               FORMCHECKBOX 
   no

	I assure that the intern(s) will have their/his/her own workplace and receive all equipment necessary for the internship:
	    FORMCHECKBOX 
   yes               


	Remuneration/month (please tick and enter figures)                   Amount

	Traineeship remuneration :
	 FORMCHECKBOX 

	
	Euros per month

	Benefits in kind (e.g. accommodation, transportation, meals, etc.)
Please specify: 
	 FORMCHECKBOX 

	
	Euros equivalent value per month

	No remuneration at all (only acceptable for short stays):
	 FORMCHECKBOX 

	
	


I confirm that the intern is financed by EU money.

Date: 
Signature of person responsible:                                                                    Institution Stamp

