UNIVERSITY OF LATVIA

ERASMUS+ MOBILITY FOR TRAINEESHIP 20.../20... 

Student’s mid-term report*
Surname:  ………………………………..           Name: …………………………………...........
Faculty at the UL: ……………………………………………………………………………… 

Current E-mail address: ………………………………………………............................................        

Host Organisation/Enterprise/address:  ............................................................................................  
  .........................................................................................................................................................
Start and end dates of the study traineeship period: 

from ............................................... 20...        till .............................................. 20....
Supervisor at the Receiving Organisation (name, surname, e-mail address):
……………………............................................................................................................................
All planned tasks have been done during the traineeship period:                           YES            NO
Have you made any changes in your Traineeship Agreement? :                            YES            NO
Did you receive any financial support from foreign company? :                            YES            NO
Have you faced serious problems during your study period abroad:                      YES            NO
If yes, please, clarify: 

*With my signature I verify that the given information is authentic, and I undertake to fulfil all obligations with regard to Erasmus+ mobility programme. 
* 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)                                                                              (Student’s Signature)

* The mid-term report should be filled in computer. Printed and signed it should be scanned as a PDF file and sent to beate.ramina@lu.lv 
