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ACCEPTANCE CONFIRMATION
ERASMUS PLACEMENT PROGRAMME 2013/14
	Name of organisation providing training:
	

	Address:
	

	Person in charge:
	

	Country where the company is based:
	

	Country where the training will take place:
	

	Size of the enterprise (approx. number of employees):  
	

	Contact person:
	

	Student's mentor:
	

	E-mail:
	

	Phone:
	

	Fax:
	


The organisation/company _______________________ (name of the organisation) confirms that _______________________ (name of the student), a student at the University of Zagreb, will take part in the organisation's/company's work experience programme from ________ until _________.  The organisation/company binds itself to complete the work experience programme according to the working plan agreed upon by all three parties: the student, the student's home faculty and the organisation/company providing the training.
The student will get payment from organisation/company:  no / yes ( approx._________€ / month).
Date and place: ___________________         Signature of the person in charge and a stamp: 
