
LEARNING AGREEMENT FOR TRAINEESHIPS

Student
	Last name(s)
	
	First name(s)
	

	Date of birth
	
	Academic year
	2025/2026

	Study cycle
	



Sending Institution
	Name
	Radboud University

	Faculty
	



Host Institution
	Name of the host institution
	

	City
	
	Country
	



	Planned period of the traineeship:
from [day/month/year] ….….............…. till [day/month/year] ………..............…

	Relevancy of the traineeship abroad:






	Number of ECTS to be awarded:
	




	Name of the trainee:



Trainee’s signature 		Date:

	Name of the responsible person at the sending institution:



Responsible person’s signature 		Date:

	Name of the responsible person at the receiving organisation:



Responsible person’s signature 		Date:





