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              POR CRO FSE 2007-2013  ASSE V  “TRANSNAZIONALITA’ ed INTERREGIONALITA’”
   TITLE OF THE  PROJECT 
TRAINING AGREEMENT 
I. DETAILS ON THE PARTICIPANT

	Name of the participant: 
Sending institution (name, address):     

The contact person in the sending institution is:

Name:                                                                                   Function:

Phone number:                                                                     E-mail:

Address:




II. DETAILS OF THE PROPOSED TRAINING PROGRAMME ABROAD

	Host organisation (name, address): 
The contact person is:

Name:                                                                                   Function:

Phone number:                                                                     E-mail:

Address:




	Planned dates of start and end of the placement period:        


	· Knowledge, skills and competence to be acquired:  



	· Detailed programme of the training period:  

       

	· Tasks of the trainee:    

                                                                              

	· Monitoring and Mentoring of the participant:



	· Evaluation and Validation of the training placement:   

                                                                 


III. SGNATURES
	THE PARTICIPANT 

I declare to be informed and agree about the provisions of the call for proposal. I agree to the proposed training programme as well.
 Participant’s signature

...........................................................................       Date: 


	THE SENDING INSTITUTION

We confirm that this proposed training programme agreement is approved. 



	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 final report to the participant

	Coordinator’s signature

..............................................................................
	Date: ...................................................................


(WHEN FORESEEN)
	INTERMEDIARY ORGANISATION TO SUPPORT LOGISTIC ASPECTS AND/OR TUTORING OF THE MOBILITY ABROAD 

We confirm that this proposed training programme agreement is approved. 



	Coordinator’s signature

.............................................................................
	Date: ...................................................................


