UNIVERSITY OF LATVIA 

ERASMUS+ FINAL REPORT FOR TRAINEESHIP Mobility  

Academic year 20..../20.... 

Surname:  ………………………………..             Name: …………………………………....
Faculty at LU: ………………………………………………………………………………….. 
Home address: …………………………………………………………………………………...
Mob. phone.: …………………………     E-mail: ………………………………………………    

TRAINEESHIP ABROAD
Period of Traineeship: From ………………….....  till ……………………......
Host Organisation/Enterprise:…………………………………………………………........
City/town, country: ………………………………………………………………………….....
Language of Instruction: …………………………………..

Date of the second Language assessment  .............................................

Date of the submission of the EU Survey ...............................................
TOTAL ERASMUS+ FUNDING :                          
EU funding- …………….EUR;                              Latvian funding -  .........................  EUR                          
Submitted Report documents: 
- Report form



                        


- Traineeship agreement (LA) (copy)


 
- Erasmus+ traineeship certificate (copy)



* By signing this I certify processing of my personal data listed below for the registration purposes. I am aware that University of Latvia will process my personal data in order to ensure exchange mobility. More information about data procession: https://www.lu.lv/fileadmin/user_upload/LU.LV/www.lu.lv/Dokumenti/Dokumenti_EN/2/Privacy_policy.pdf
……………….

                                         ……………………………………

     (Date)                                                                                        (Signature)

