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ALYTAUS KOLEGIJA University of Applied Sciences, 17 Studentu St., LT-62252 Alytus, Lithuania; tel. + 370 315 50189; email: trs@akolegija.lt; website: www.alytauskolegija.lt
Erasmus+ Programme
ERASMUS+ APPLICATION FOR TRAINEESHIP
Academic Year 20..../20....

Traineeship period: from  ….     to ….

Field of study: ...........................

STUDENT’S PERSONAL DATA
	Name
	

	Surname
	

	Date of birth
	

	Gender
	

	Current address
	

	Permanent address (if different)
	

	Telephone number
	

	E-mail address
	


	Student’s signature
	Date

	
	


SENDING INSTITUTION
We confirm the proposed Programme of Training Agreement is approved.
	Name and full address:


	Erasmus code:


	Departmental coordinator – name, telephone number, e-mail address:


	Institutional coordinator - name, telephone number, e-mail address:



RECEIVING INSTITUTION
We confirm the proposed Programme of Training Agreement is approved.
	Name and full address: ALYTAUS KOLEGIJA University of Applied Sciences; 17 Studentu Street, LT-62252 Alytus, Lithuania

	Erasmus code: LT ALYTUS01

	Departmental coordinator – name, telephone number, e-mail address: 


	Institutional coordinator - name, telephone number, e-mail address: Rozalija RADLINSKAITĖ, Head of International Relations and Projects Centre;  Tel.: +370 315 50189; e-mail: rozalija.radlinskaite@akolegija.lt


	Briefly state the reasons why you wish to have internship abroad:



LANGUAGE COMPETENCE
	Mother tongue(s)
	

	
	

	Other language(s)
	Understanding
	Speaking
	Writing

	
	Listening
	Reading
	Spoken interaction
	Spoken production
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Levels: A1/2: Basic user - B1/2: Independent user - C1/2 Proficient user      Common European Framework of Reference for Languages


WORK EXPERIENCE RELATED TO CURRENT INTERNSHIP (if relevant)

	Type of work experience
	Company
	Dates
	Country

	
	
	
	

	
	
	
	

	
	
	
	


PREVIOUS AND CURRENT STUDY
	Diploma/degree for which you are currently studying:

	Number of higher education study years prior to internship abroad:

	Have you already had an internship abroad?     ( yes          ( no

	If yes, when and hat institution?


DO YOU HAVE ANY SPECIAL NEEDS?    Yes (     No (   If yes, please specify: _____________________

SENDING INSTITUTION
	Date
	Departmental coordinator’s name, surname, position, signature
	Date
	Institutional coordinator’s name, surname, position, signature

	
	
	
	


RECEIVING INSTITUTION
WE hereby acknowledge receipt of the application and the proposed Training Agreement.
	Date
	Departmental coordinator’s name, surname, position, signature
	Date
	Institutional coordinator’s name, surname, position, signature

	
	
	
	Rozalija RADLINSKAITĖ, Head of International Relations and Projects Centre



