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ERASMUS PLACEMENT TRANSCRIPT OF WORK
A.A. 2010/2011

SENDING UNIVERSITY

HOSTING INSTITUTION/ |
ENTERPRISE e

Part 1 of the Transcript of Work should be sent by fax to Ph.D. Office / Mobility (+39) 0583 4326 565 by the
end of the first week of the Period Abroad.

The original version of the form, with part I, Il and 111 correctly filled, shall be provided to the PhD Office /
Mobility (with the Final Report and the Training Agreement), not later than 30 days after the end of the Period

Abroad, and in any case not after October 4, 2011. If these requirements are not met, a recovery order shall be
issued.

STATEMENT - ATTESTAZIONE

PART 1

To be filled in and signed by a legal representative of the hosting institution/enterprise and stamped with the
official seal of the institution/enterprise. Da far compilare e firmare da un legale rappresentante dell’ente ospitante il tirocinio (e

validare con il timbro ufficiale dell"ente) EN NSNS O ENEERIODUASRORS

I, the undersigned, as legal representative of [name of the institution/enterprise]

hereby declare that the trainee [name] .............coceveieviienn .. [surname] .......ccoovviiiiiieee e,
dichiaro che il tirocinante [nome] [cognome]

started his/her training period at our institution/enterprise on
ha cominciato il suo periodo di tirocinio presso la nostra istituzione/impresa il [data di inizio tirocinio]

Name: [name] ......coevvvviiieie e, [surname] .....oovviiiiiiii
Nome: [nome] [cognome]

Date: Signature: Seal of the institution/enterprise*:
Data: Firma: Timbro dell’istituzione/impresa:

*|f you haven’t got an official company stamp, please declare it on your headed paper and attach such statement to the this form.




PART 2

To be filled in and signed by the hosting institution/enterprise and stamped with the official seal of the

institution/enterprise_at the end of the Erasmus Placement period. Da far compilare e firmare da un legale rappresentante
dell’ente ospitante il tirocinio(e validare con il timbro ufficiale dell’ente) alla fine del periodo di tirocinio.

I, the undersigned, as legal representative of [name of institution/enterprise]

hereby declare that the trainee [name] .............cccooieiiiieinnn. [surname] .......ooovveiiiiiii e
dichiaro che il tirocinante [nome] [cognome]

completed his/her training period at our institution/enterprise on
ha terminato il suo periodo di tirocinio presso la nostra istituzione/impresa il [data di fine periodo]

Name: [name] .......coovviiiiiiiiin e [surname] .......oooiiiiiii
Nome: [nome] [cognome]

Date: Signature: Seal of the institution/enterprise:
Data: Firma: Timbro dell’istituzione/impresa:

Please note: when you sign this part 2, the date must be the same or following the ending date of the Erasmus Placement
training- Attenzione: il modulo non deve portare una data antecedente alla data di fine periodo

PART 3

To be filled in and signed by the hosting institution/enterprise and stamped with the official seal of the

institution/enterprise_at the end of the Erasmus Placement period. Da far compilare e firmare da un legale rappresentante
dell’ente ospitante il tirocinio (e validare con il timbro ufficiale dell’ente) alla fine del periodo di tirocinio.

I, the undersigned, as legal representative of [name of institution/enterprise]

hereby declare that the trainee [name] .............cccooieiiiieinnn. [surname] .......ooovveiiiiiii e
dichiaro che il tirocinante [nome] [cognome]

completed his/her training period with the following result (overall evaluation of the trainee’s performance):
Uvery good; L[Jgood; L satisfactory; LI not sufficient

Please provide an explanation for the feedback on the trainee’s work provided above:

Name: [name] .......cccooeviiiiiiiiiiinnnns [surname] ......ccovviiiiiiii
Nome: [nome] [cognome]

Date: Signature: Seal of the institution/enterprise:
Data: Firma: Timbro dell’istituzione/impresa:
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