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Key Action 1
INTER-INSTITUTIONAL AGREEMENT
Student mobility for placement
Article 1. General data

	Host  Organisation

	Name and address 


	Contact  person 

(name, address, phone, fax, email)

	Name of the host institution: ………………………………………………………….
Address: …………………………………………………………..
Tel: ……………………………………….
Fax: …………………………………….
E-mail: ……………………………………..
Web site address: …………………………………..
Number of employees:  …………
VAT number: ……………………………
	Name: …………………………………
Address: …………………………………………..
Tel    ………………………….
Fax …………………………………………………………
e-mail: ………………………………..


Article 2. Short description of the institution 
	……………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………………….


 Article 3. Mobility flows data
I, the undersigned, legal representative of  ……………………………………………………………………., that will act as host institution, declare that we invite the following number of  students from the University of Art and Design in Cluj-Napoca to have a mobility for placement in the academic year 2015-2016, from ………………….. to ……………………. Student: ………………….
	Placement

 sector  
	Level
	Country
	Mobility flows

	
	Under Graduate
	Post-Graduate
	Doctoral
	Home
	Host 
	Students
	Student months 

(= sum)

	Professional 

activity in

the field of

……………………
	…
	…
	…..
	Romania
	………………..
	1
	………


Article 4. Statements
1. This agreement applies to the implementation of the Erasmus+ Programme of the European Commission under Key Action 1. 
2. We acknowledge that each student will be issued one Learning agreement for traineeship signed by the sending HEI, by the institution that I represent and by the student, before the placement mobility.
3. At the end of the each mobility for placement mentioned above my institution will issue a certificate of attendance which confirms that the agreed programme in the Learning agreement for traineeship has been followed and will detail the results obtained by the student.
For the Host institution

Name of the legal representative
…………………………………………..
Signature 







Stamp

………………………………………………….
Date: …………………………….
Place: …………………………..









