
Certificate of stay for traineeship
ERASMUS+PROGRAMME — a.y. 20___/20___
	 Student's Details:

Surname: ______________________________________ First name: ______________________________________________ Date of birth: ______________________________________

 Home Institution: Università degli Studi di Milano (Erasmus code: I MILANO01); Host Institution‘s name:______________________________________________________




PLEASE CHOOSE AS NEEDED: TWO TYPES OF MOBILITIES CAN BE COMBINED
	Start of the Erasmus traineeship period – PHYSICAL MOBILITY (in person or virtual from Host Country)
We certify that the trainee has enrolled as an Erasmus+ Student 20___/20___ at _________________________________ (Host Institution).

Start date of mobility: ____________________________________________________
Name of the Signatory:  __________________________  Position: _____________________

Signature:_____________________________________   Date: ________________________
Stamp:


	
	End of the Erasmus traineeship period – PHYSICAL MOBILITY (in person or virtual from Host Country)
We certify that the trainee completed his/her mobility period at  ______________________________________ (Host Institution).

End date of mobility: ________________________________________________________
Name of the Signatory:  ___________________________  Position: _____________________

Signature:______________________________________   Date: ________________________

Stamp:




	Start of the Erasmus traineeship period –VIRTUAL FROM HOME COUNTRY *
We certify that the trainee has started his/her virtual Erasmus+ mobility 20___/20___ from the Home country as a student of _________________________________ (Host Institution).

Start Date of mobility: ____________________________________

Name of the Signatory:  _____________________  Position: _____________________

Signature:________________________________   Date: _______________________

Stamp:


	
	End of the Erasmus traineeship period –VIRTUAL FROM HOME COUNTRY *
We certify that the trainee completed his/her mobility period virtually from the Home country as a student of  ______________________________________ (Host Institution).

End Date of mobility: _____________________________________

Name of the Signatory:  _____________________  Position: _____________________

Signature:________________________________   Date: ________________________

Stamp:




*Note: in case of Virtual mobility from Home country, trainees are not entitled to scholarships, but the academic achievements will be fully recognised.
Please send the Arrival part through InformaStudenti (traineeship) within 10 days of the start of your mobility.
