

	       
	



[bookmark: OLE_LINK1][bookmark: OLE_LINK2]STATEMENT FORM TRAINEESHIP 
(to be signed in the last week or after your stay)

The Student
	Last name(s)
	
	First name(s)
	

	Date of birth
	
	Academic year
	



The Sending Institution 
	Name
	Radboud University
	Faculty
	



The Receiving Institution 
	Name 
	




Start and end dates of the study period (day/month/year):
From:	..../..../....				To: ..../..../....	

COMMITMENT OF THE TWO PARTIES
By signing this the student and the sending institution confirm the dates of the traineeship period.
	Name of the student:



Student’s signature 		Date:	

	Name of the responsible person at the receiving institution:



Responsible person’s signature 		Date:	






1

