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We hereby confirm that we accept and prepared to employ the student from Necmettin Erbakan University as an Erasmus+ trainee. Company/organisation, the duration of the traineeship , personal information of the student and the supervisor are given below. 
	Student

	Name:
	

	Surname:
	

	Department at Necmettin Erbakan University:
	

	Field of Study:
	

	Department at the Company:
	

	Duration of the Traineeship (from dd/mm/yyyy to dd/mm/yyyy  ):
	



	Company/Organisation

	Legal Name:
	

	Sector:
	

	Number of Employees:
	



	Supervisor

	Name&Surname:
	

	Department at the Company/Organisation:
	

	e-mail:
	

	Phone:
	





                                                      Name:
                                                            Signature:
                                                      Stamp:
                                                     Date:


	
